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acetylaminohyd rOXx) phenylarsonic 
acid... 


an unusually powerful, well tolerated protozoacide— 


is particularly active against Trichomonas vaginalis and has given 


excellent clinical results in the eradication of Trichomonas vaginitis. 


Combined with a 

carbohydrate and boric 

acid, this potent 
agent is available as... 


Powder for office insufflation 
(10 Gm. vials and 1 oz. 

and 8 oz. bottles). 
Tablet-inserits for home use 
(boxes of 25 and 250). 


Larne N 


New Y. Onr. 


Devegan, trademark reg. U. S. & Canada 


8 
= 
“sal 
Bey 


you may choose specific therapy 


from this complete iron line 


Feosol* Hematonic — the high-potency, B,.-containing hematinic 
‘Feosol’ Tablets — the standard iron therapy 
‘Feosol’ Elixir — the outstanding liquid iron preparation 
Feosol Plus*— the ideal iron-liver-vitamin formula 


Feojectin™ — the safe, rapid-action intravenous iron 
the most positive treatments for the most common deficiencies 


Smith, Kline G French Laboratories, Philadelphia 


*T. M. Reg. U.S. Pat. Off. 
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the 
‘FEOSOL HEMATONIC’ 


"FEOSOL’ TABLETS A 


‘FEOSOL’ ELIXIR 


FEOSOL PLUS* 


FEOJECTIN* 


FEOSOL 


fills your every need for effective iron therapy 


the potent, B,.-containing hematinic for microcytic and 
most macrocytic anemias. The recommended daily dos- 
age (3 tablets) delivers: vitamin B,,. 36 meg.; gastric sul- 
stance, containing intrinsic factor, 300 mg.; folic acid, 3 mg.; 
ascorbic acid, 150 mg.; and ferrous sulfate, exsiccated, 600 mg. 


for simple iron-deficiency anemias. Each tablet contains 
3 gr. of exsiccated ferrous sulfate 


equivalent to 5 gr. (0.3 
Gm.) of crystalline ferrous sulfate. The special vehicle and 
coating of ‘Feosol’ Tablets insure timed disintegration in the 
acid medium of the stomach and upper duodenum—the 
region most favorable to iron absorption. 


for iron-deficiency anemias of infancy and childhood, 
and for adults who prefer a palatable liquid medication. 
May also be employed as a light, easily tolerated iron tonic 
for convalescents or the aged. Two teaspoonfuls provide 
5 er. of ferrous sulfate. 


for iron-deficiency anemias where additional nutritional 
support is needed. The suggested daily dosage (3 capsules) 
supplies: ferrous sulfate, exsiccated, 600 mg.; desiccated 
liver, N.F., 975 mg.; vitamin B,, 5.1 meg.; folic acid, 
1.2 mg.; thiamine, 6 mg.; riboflavin, 6 mg.; nicotinic acid, 
30 mg.; pyridoxine, 3 mg.; ascorbic acid, 150 mg.; panto- 
thenic acid, 6 mg. 


for clear-cut iron-deficiency anemias when a prompt 
response is mandatory and/or oral administration is, for 
other reasons, not feasible. Each 5 cc. ampul contains 
saccharated iron oxide equivalent to 100 mg. of elemental 
iron, or 20 mg./cc., for intravenous administration. 


Smith, Kline @ French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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responds promptly to Terramycin and is 
back-at play and school in record time, ! 
Excellent toleration and easy administration = 
make Terramycin an agent of choice among ae 
pediatricians and their colleagues. The broad 
spectrum of Terramycin’s effectiveness is 
known by years of experience to include 
infections due to gram-negative and gram- 


sitive bacteria, s irochetes, rickettsiae, 
preferred 


certain large viruses and protozoa. $i 
pediatric 


Raspberry-flavored, non-alcoholic TERRAMYCIN 
Orat Suspension and Terramyem Pepiarric Drops 
taste like candy and are accepted readily 
by children. In addition, Terramycin is supplied 
in a wide variety of other oral, as well as topical 


and parenteral forms for individualized therapy. 


Pfizer) PFIZER LABORATORIES, Brooklyn 6, N.Y. 
 Bilvision, Chas. Pfizer & Co., Ine. 
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The 


depressed 


patient... 


Help him step out of the gloom 


You’ll see the difference within minutes—a marked 
alertness and sense of well-being, a spirit of optimism .. . 
and cooperativeness. DEsoxyN Hydrochloride achieves 
these results more effectively because, weight for weight, 
it is more potent than other sympathomimetic amines. 

DEsoxyYN acts quicker and longer, with smaller dosage and 

fewer side effects. It functions by stimulating the central 

nervous system to induce a mild euphoria. 
Next time prescribe DEsoxyn, to relieve depression during 


convalescence, menopause, old 
age, or in psychogenic cases. Obbott 


Hydrochloride 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 


2.5 and 5 mg. tablets, elixir, and 1-cc. ampoules 


Smaller dosage Quicker action Longer effect Minimal side effects 

Just 2.5 to 10 mg. Stimulates within 10 mg., orally, Desoxyn’s small 

is usual daily 20 to 60 minutes lasts an average dose rarely causes 
1-72054 oral dose. when taken orally of 6 to 12 hours. unwanted effects. 
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For every patient 
with clearcut menopausal 
symptoms such as hot flushes, 
there’s another patient with symptoms less clearly defined 
yet just as distressing . . . headaches, 
insomnia, mental and physical fatigue. 

Her symptoms may also be indicative of declining ovarian function, and occur 

several years before, and even long after, menstruation ceases. 


This patient, too, may be expected to benefit from “Premarin” therapy. 


PREMARIN: is a complete equine estrogen-complex. 


It not only produces prompt symptomatic relief, but also imparts 


a distinctive ‘‘sense of well-being" 
highly gratifying to the patient. It is tasteless and odorless. 
“Premarin,” estrogenic substances (water-soluble), 


also known as conjugated estrogens 


(equine), is supplied in tablet 


and liquid form. 
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| THE RESEARCH LABORATORIES OF PARKS, Davis amp Co.] 


E PRINCIPLES OF THE POSTERIOR LOBE OF THE 
PITUITARY GLAND. I. THE DEMONSTRATION OF THE 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 
Pitocin 


oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still the oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
ce. contains 10 international oxytocic units (U.S.P units). 
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Now...bananas in ideal form 
for infant feeding 


Besides Strained Bananas, a wide 
variety for you to recommend: Fruits, 
Vegetables, Meat and Vegetable 
Soups, Desserts, 4 Cooked Cereals. 


All Beech-Nut standards of production 
and advertising have been accepted by 
the Council on Foods and Nutrition of 
the American Medical Association. 


Years of research were devoted to perfecting 
our Beech-Nut Strained Bananas for the feed- 
ing of infants. 

Made from the choicest fruit, Beech-Nut 
Strained Bananas have the fresh banana flavor 
babies love. Scientific processing retains the fla- 
vor and natural food values to high degree. 

Beech-Nut Strained Bananas are pre- 
cooked, ready to serve right from the jar, or 
beaten into the formula. They retain flavor and 
color even when the reseal glass jar is stored in 
the refrigerator. Like other Beech-Nut Strained 
Foods, they can please your young patients 
from the very start—help them thrive nutri- 
tionally and emotionally. 


BEECH-NUT FOODS FOR BABIES 


- 
Nu —— a 
q 
| é j \ 
= 
a 
Nut a 
corn CER 
Se 
f i tee 7 
a 
: 
y 


STANDING 


Public Health Wom 
Lituian M.D., Livermore, Calif., Ca 
Chairman 
E.izaBETH S1pary Jotty, M.D., Orinda, Calif. ] 
ELEanor Petriz, M.D., Decatur, Ga. ] 
Crara Jouns, M.D., Aurora, III. 
Yosuiyve Tocasak1, M.D., Lafayette, Calif. 
Rosemary Brunettt, M.D., Orinda, Calif. Schol 
Nrna T. Miter, M.D., Milwaukee, Wis. An 


Public Relations and Publicity 
Emma Dow tnc Kyuos, M.D., Nutley, N. J., 


Chairman 
MARCELLE BERNARD, M.D., New York, N. Y. 
Jessie Larrp Bronte, M.D., Portland, Ore. as 


Rutu E.uts Lesu, M.D., Fayetteville, Ark. 
Marian W. Perry, M.D., Reading, Mass. 
Rut# J. Raatrama, M.D., Denver, Colo. 
Juuiet Stanton, M.D., Columbus, Ohio 
BEuLAH SUNDELL, M.D., Drexel Hill, Pa. 
Grace TAtsortt, M.D., San Francisco, Calif. 
Mary W. Tyter, M.D., Waukeegan, IIl. 
Minnie L. Marrett, M.D., Dallas, Texas 
Dorotuy Lyons, M.D., Los Angeles, Calif. 


AniTA GELBER, M.D., Los Angeles, Calif. Wool 
Jane Scuaerer, M.D., San Francisco, Calif. TH 
KATHERINE JEAN CrawrorD, M.D., St. Louis, Mo. ( 
Roserta FENLON, M.D., San Francisco, Calif. 
in everyday practice MarGareET Swicart, M.D., Monterey, Calif. 
PENICILLIN Reference Committee A : 
still the antibiotic of first HELEN Scurack, M.D., Camden, N. J., 
choice for common infections. . . Co-Chairman — 
REINFORCED BY HELEN JouNsTon, M.D., Des Moines, Iowa, 
Co-Chairman K. 
TRIPLE SULFONAMIDES Nancy Catania, M.D., Omaha, Nebr. ] 
to increase antibacterial Fanny H. Kenyon, M.D., Lansing, Mich. | 
range and reduce resistance... 
Three strengths: Reference Committee B 7 
125M, 250M, 500M Marcaret E, Stanton, M.D., Chicago, IIlL., 
Chairman 
Each tablet contains: : Com 
Penicillin G Potassium, Crystalline Mary JANE Stam, M.D., Castro Valley, Calif. . 
125,000 (or 250,000 or 500,000) Sara Bass, M.D., New York, N. Y. Ja 
units JosEPHINE RENSHAW, M.D., Washington, D. 
Sulfadiazine... .. 0.167 Gm. Rose A. LauMan, M.D., Atlanta, Ga. Pu 


Sulfamerazine . . . . 0.167 Gm. 
Sulfamethazine. . . . 0.167 Gm. ; 
Reference Committee C 


| Eva F. Dover, M.D., Little Rock, Ark., Chairman 
Biosulfa 125M also available Miriam LuTEN, M.D., Porland, Ore. 


Peart V. Konttas, M.D., Santa Rosa, Calif. 


# TRADEMARK, REG. U. S. PAT. OFF, 


in bottles of 500. Rutn Raattama, M.D., Denver, Colo. 


Reference Committee D 


KAHLstroM, M.D., Long Beach, Calif., 
Upjohn Chairman Ca 
: Bernice C, Sacus, M.D., Seattle, Wash. i | 
Deuia Lyncu, M.D., Omaha, Nebr. 
ANNA SAMUELSON, M.D., New York, N. Y. 
Dorotuy ATKINSON, M.D., San Francisco, Calif. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


] 
( 
> 
3 
= Cons 
meta 


COMMITTEES—Continued 


Women’s Medical College 


CATHARINE MACFARLANE, M.D., Philadelphia, Pa., 
Chairman 
J. ELLEFson, M.D., Richmond, Calif. 
Loutse C. GLoecKNeEr, M.D., Conshohocken, Pa. 
Minnie L, Marrett, M.D., Dallas, Texas 


tad 


Scholarship 


ANN Gray Tay_or, M.D., Philadelphia, Pa., 
Chairman 
Jessie Reep M.D., Bridgeport, Conn, 

\ McCartny, M.D., Baltimore, Md. 
Peart V. Kontrtas, M.D., Santa Rosa, Calif. 
W. EvizABETH GAMBRELL, M.D., Atlanta, Ga. 
Mapce Prersot, M.D., Fresno, Calif. 

Bernice Sacus, M.D., Seattle, Wash. 

Crarre N. BrownsBeErGER, M.D., Los Angeles, 
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THERESA SCANLAN, M.D., New York, N. Y., 
Chairman 
Dorotuy W. Arxinson, M.D., San Francisco, 
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Marcaret V. Beyer, M.D., Sykesville, Md. 
Mary A. JenninGs, M.D., Dallas, Texas 
E. SHaw, M.D., Greenwich, Conn. 


Committee on Arrangements—Mid-Year 


K. Jean Crawrorp, M.D., Clayton, Mo., Chairman 
Bernice Torin, M.D., St. Louis, Mo. 
Marcaret CurirrFi, M.D., St. Louis, Mo. 
ELLEN LoeEFFEL, M.D., St. Louis, Mo. 
Grace BErGNER, M.D., St. Louis, Mo. 
KATHLEEN KINSELLA WinTRE, M.D., St. Louis. 


Committee on Arrangements—Annual 


JANE Scuaerer, M.D., San Francisco, Calif., 
Co-Chairman 
Bourneg, M.D., San Francisco, Calif., 
Co-Chairman 
Peart V. Konrtrtas, M.D., Santa Rosa, Calif. 
ANAH WINEBERG, M.D., Oakland, Calif. 
Dorotuy Morse, M.D., San Francisco, Calif. 
Lore V. BERGERON, M.D., San Francisco, Calif. 
Roserta FENLON, M.D., San Francisco, Calif. 
Kutagev Maximova, M.D., San Francisco, Calif. 
| HELEN Srarsuck, M.D., San Francisco, Calif. 
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Carye-Bette Henze, M.D., Newark, N. J., 
Chairman 
Eva Bropkn, M.D., Newark, N. J. 
MiLprepD Grecory, M.D., Newark, N. J. 
if. CoucHian, M.D., East Orange, N. J. 


in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 

TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 
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BASIC chemically 


The structure of this newest antibiotic represents a 
nucleus of modern broad-spectrum antibiotic activity. 


BASIC clinically 


This newest broad-spectrum antibiotic has a 

wide range of action against respiratory, 
gastrointestinal, soft-tissue, urinary and mixed 
bacterial infections due to pneumococci, streptococci, 
staphylococci and other gram-positive 

and gram-negative organisms. 


“Data thus far available would indicate that the use 
of tetracycline is accompanied by a significantly lower 
incidence of gastrointestinal symptoms... 


This newest broad-spectrum antibiotic may often 
be used with good success in patients in whom 
resistance or sensitivity to other forms of antibiotic 
therapy has developed. 


racyn 


brand of TETRACYCLINE 


BASIC among broad-spectrum antibiotics 


supplied: 


TETRACYN HYDROCHLORIDE TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


TETRACYN HYDROCHLORIDE INTRAVENOUS 
Vials of 250 mg., and 500 mg. 


TETRACYN ORAL SUSPENSION (amphoteric) 
(chocolate flavored) 
J. B. ROERIG AND COMPANY Bottles of 1.5 Gm. ; provides 250 mg. 
Chicago 11, Illinois 
per 5 cc. teaspoonful. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1953-1954 


ONE, WASHINGTON, D. C. 
President: Cecile L. Fusfeld, M.D., 2026 R St., N.W., 
Washington, D. C. 
Secretary: Vita R. Jaffe, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago. 
Secretary: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 
Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 

Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 

Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 

Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 
President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 

cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, E] Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 
President: Anita Peek Gilger, M.D., 6396 Bucyrus Dr. 
Cleveland 9. 
Secretary: Anne S. Master, M.D., 1058 Rose Bldg., 
Cleveland 15. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 
Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 


NINETEEN, IOWA 
President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 
Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 

Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 
24 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 
Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Beulah Sundell, M.D., 720 Lindale Ave., 
Drexel Hill. 
Secretary: Mary Varker, M.D., 604 Sussex Road, 
Wynnewood. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Marie K, Bepko-Puumala, M.D., 40 12th 
St., Cloquet. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 
Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 
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® Occludes the os uteri for at 
least ten hours after coitus 


e Immobilizes sperm in the 
fastest time recognized by 
the official Brown and 
Gamble technic 


e Maintains necessary vis- 
cosity at body temperature 


e@ Does not decompose or sep- 
arate while stored 


Supplied in 3-oz. tubes with a 
sanitary, durable plastic ap- 
plicator designed to deliver 
5 ee. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-oz. tubes. 


sucivs scnmio, inc. 


BOTH racrors 


sperm- blocking 


VAGINAL JELLY 


PHARMACY 
(HEMISTRY 


A recent report by Gamble’ directs atten- 
tion to viscosity and barrier effectiveness 
as important considerations in the selec- 
tion of a contraceptive jelly. 


“To give efficient obstruction [to sperma- 
tozoa]... the material should be sufficiently 
fluid to spread throughout the vagina and 
establish a barrier over the os uteri. It 
should not, however, be so liquid as to leak 
out of the cavity or be too readily displaced 
from the os by coital or postcoital move- 
ments.” RAMSES Vaginal Jelly* fulfills 
these criteria. 


sperm-immobilizing 


*Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Report to Council on Pharmacy & 
Chemistry, A.M.A.: J.A.M.A. 153:1019, 
1953. 


gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


quality first since 1883 
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Whouthe motlur — 


“Which vitamin drops should I use?" -- 
she looks to you for specific advice, 
And when you specify easy-to-take 
Vi=Penta® Drops *Roche, * you know 

they are dated to ensure full ° 
potency... they contain synthetic 
vitamin A plus five other vitamins... 


and they taste good. 
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Because of its pleasant 
cherry flavor, Gantricillin® 
(acetyl)-200 'Roche' is 
especially useful for 


bacterial infections in 


ef children, It tastes so 
good that even sick 
children will take it 
readily. Yet each tea- 
spoonful (5 cc) provides 


200,000 units of penicillin 


PLUS 0.5 Gm Gantrisin® 
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to support the healthy... to fortify the sick... 


a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of Le (vu) contains: high-potency capsules 

ee 5,000 U.S.P. Units specifically designed to 

Vitamin D .............. 600 U.S.P. Units meet increased nutritional 

Thiamine Hydrochloride ........................ 3 mg. needs during ulness 
t Pyridoxine Hydrochloride .................... 0.5 mg. each capsule of 

Calcium Pantothenate ........................... 5 mg. 

Mixed Tocopherols (Type IV) .............. 5 mg. contains: 

Calcium 
1,000 U.S.P. Units 
Thiamine Mononitrate 10 mg. 


J. B. ROERIG AND COMPANY 
Chicago 11, Illinois 
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vitamin protection 
for the young child 


HOMICEBRIN 


(Homogenized Multiple Vitamins, Lilly) 


a pleasant-tasting, 


teaspoonful-dose form 


FORMULA 


EACH TEASPOONFUL (5 CC.) PROVIDES: 


1 mg 
1.2 mg 
Vitamin B.». (Activity Equivalent)......... 3 mcg. 
60 mg. 


IN BOTTLES OF 60 CC., 120 CC., AND 1 PINT 
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Usually 1 teaspoonful daily. 


COMPANY, INDIANAPOLIS 6, INDIANA, U.S. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 9 


MARCH 1954 


NUMBER 3 


Present Trends in the Treatment 


of Tuberculosis* 


Julia M. Jones, M.D. 


HERE HAS BEEN remarkable progress in the 

control of tuberculosis, but the disease has 

not yet been eliminated. In the United 
States, a declining death rate has reflected intensive 
case finding, improved methods of therapy, and 
rising standards of living and health. In the last 
decade, long sought chemotherapeutic agents have 
been developed, given trial, and found to be effec- 
tive. Asa result, there is at present general optimism 
concerning the disease. This is partially justified but 
much remains to be accomplished. Unidentified 
cases remain in the community. New cases still de- 
velop and death rates continue high in crowded 
urban areas where living standards are low. Therapy 
is increasingly effective, but many individuals are 
disabled and too many still die from the disease. 
Knowledge of chemotherapy has expanded rapidly, 
but there remain many points at which incomplete 
information leads to clinical failure. This is a chal- 
lenging state of affairs, demanding further inten- 
sive efforts before the problems of tuberculosis can 
hope to be solved. 


*From the Department of Medicine, College of Physi- 
cians and Surgeons, Columbia University, and the 
Chest Service of Bellevue Hospital, New York. 


Dr. Jones is Assistant Professor of Medi- 
cine, Columbia University, and is Visiting 
Physician on the Chest Service, Bellevue Hos- 
pital, New York. 
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These points are emphasized in recognition of an 
increasing general tendency to underestimate the 
remaining problems of tuberculosis and to oversim- 
plify the clinical situation. This tendency is regret- 
table but understandable. Tuberculosis has been a 
discouraging disease. The high incidence and high 
mortality in areas of low income and living stand- 
ards have posed difficult social problems. As the first 
cause of death in young adults, tuberculosis has 
brought about personal havoc in the lives of many 
people. Results of therapy have been discouraging. 
Treatment was long, costly, and often unsuccess- 
ful, as indicated by the frequency of relapse. The 
advent of chemotherapy gave promise of repeating 
the dramatic performance of penicillin in control- 
ling pneumonia and syphilis. That this has not oc- 
curred is attributable to three factors, the chronic 
character of caseous lesions produced by tubercu- 
losis, variations in individual response to the disease, . 
and the occurrence of bacterial resistance to thosé 
drugs now available. Intensive studies during recent 
years have shown progress toward the solution of 
these problems, and studies continue. It is equally 
important that new information be continuously 
utilized for patients under treatment, and that mod- 
ifications of the treatment program be made in 
understanding of demonstrated fact rather than 
wishful thinking. 


A degree of wishful thinking combined with in- 
complete information has led, in some instances, to 
assumptions beyond the fact and to the adoption 
of clinical practices which jeopardize the welfare of 
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patients. It will be a happy situation if time and 
careful study prove that established disciplines of 
treatment can be abandoned. It has not been shown, 
however, that chemotherapy, alone, or combined 
with surgical treatment, obviates the need for rest 
or shortens the time needed for permanent healing 
of the disease. This may prove to be the case, but 
demonstration of the fact needs careful documenta- 
tion and cannot be accomplished by its assumption 
under uncontrolled circumstances. Ambulatory 
therapy is being studied, at present, by various 
agencies. The results have not been established, nor 
can conclusions be reached from isolated cases. One 
must recall that individual variations in response 
to tuberculosis always differ, regardless of the form 
of therapy. This fact can be illustrated easily by 
reference to the large number of tuberculin reac- 
tors who have never developed progressive disease 
and to the number of untreated arrested cases so 
often demonstrated in roentgen ray surveys. These 
same individuals would undoubtedly do well if they 
received chemotherapy without additional safe- 
guards. In contrast are those cases whose disease 
progresses regardless of treatment. 

At present, it cannot be said that the treatment 
of tuberculosis has been simplified. The availability 
of tuberculostatic drugs has so broadened the scope 
of therapy that, in many instances, decisions are 
more complex and require more experienced judg- 
ment than ever before. Detailed laboratory studies 
are also necessary when using drugs to which bac- 
terial resistance develops and from which toxic 
manifestations may occur. Under these circum- 
stances, all of the facilities of modern hospitals, 
pertaining to the diagnosis and treatment of tuber- 
culosis, need to be employed in effecting a cure 
of this disease. 

Present methods of therapy are wisely considered 
in the light of past experience. Past treatment, to a 
great extent, has been indirect in its attack on tu- 
berculous disease. Because of the character of the 
caseonecrotic lesions which always occur, the dis- 
ease is chronic in character. Human beings exhibit 
considerable and variable resistance to it. Much of 
the past therapy has been directed toward favoring 
this natural resistance through rest and other hy- 
gienic measures. This was largely empiric, since 
the exact influence of rest in favoring increased re- 
sistance is not known. That this influence exists can 
scarcely be questioned in the light of many years 
experience. To the program of rest, collapse therapy 
was frequently added, which permitted closure of 
cavities remaining after sloughing of necrotic foci. 
By these various methods, infection was suppressed 
and many patients recovered. There was, however, 
no means of making a direct attack on the or- 


ganisms. The availability of effective drugs alters 
this situation. Infection can now be suppressed by 
drug action, more promptly and more surely than 
it could be effected by previous methods of treat- 
ment. Individual variations in resistance still exist, 
however. The number of patients in whom the dis- 
ease progresses in spite of treatment is markedly 
decreased, but progression does occur in some pa- 
tients in spite of intensive chemotherapy. Unfor- 
tunately, poor natural resistance cannot be predict- 
ed with accuracy and is usually determined in retro- 
spect. This fact necessitates intensive treatment of 
all patients with active disease. 

Past treatment of tuberculosis has fallen far 
short of being satisfactory. It was prolonged, incon- 
venient, and costly, but these factors were less dis- 
heartening than the frequency of relapse and fail- 
ure. With new methods of treatment this fact must 
be kept in mind. The result is more important than 
the cost. Until permanent recovery can be assured 
for all patients, it is unwise to relax the intensity 
of treatment or to attempt short cuts to recovery. 
Long periods of disability are, indeed, trying for 
most patients and unnecessary loss of time is to be 
regretted, but whether or not prolonged therapy 
was needed is known only to those who experience 
relapse and they have indeed wasted time. 

Rational therapy is based on an understanding 
of the disease to be treated, and this is of maximum 
importance in dealing with tuberculosis. Reference 
has been made to the differences in the response of 
tuberculous infection and that of pneumococcus 
pneumonia to chemotherapy. In the latter disease, 
consolidation occurs without tissue necrosis and 
after the infection has been suppressed by drug ac- 
tion, complete resolution usually occurs. Tubercu- 
lous infection is characterized by the occurrence of 
caseation necrosis which persists after the acute in- 
fection has subsided and exudates have been re- 
solved. Within these necrotic foci tubercle bacilli 
persist. If the contents of the lesions become lique- 
fied and slough into adjacent bronchi, areas of new 
disease develop to cause clinical relapse. The caseo- 
necrotic debris may, however, become inspissated 
and be contained within a narrow zone of fibrosis. 
This pathologic phase is not incompatible with ap- 
parent good health and may cause no further dif- 
ficulty. But lack of symptoms may give false se- 
curity, since sloughing of the lesion may cause late 
progression of the disease. Within caseous foci of 
this character, chronic infection frequently persists 
beyond the period of bacterial sensitivity to existing 
drugs. It thus becomes apparent that effective treat- 
ment must provide not only for control of the acute 
inflammatory process, but for healing or eradication 
of necrotic residual disease as well. For this reason, 
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treatment must be continued far beyond the point 
at which acute symptoms have responded to drug 
therapy and beyond the point at which dramatic 
resolution of exudative lesions may have been dem- 
onstrated by roentgenogram. 

The efficacy of chemotherapy varies in different 
parts of the body and with varying pathologic 
phases of the disease. It is most successful when 
used in treating acute, predominantly exudative 
pulmonary tuberculosis, in superficial lesions of skin 
and mucous membranes, and to make possible defin- 
itive surgical procedures in the treatment of more 
advanced destructive lesions of the lung, lymph 
nodes, genitourinary tract, and bone. The clinical 
course of meningitis has been altered owing to the 
use of chemotherapy, and in children lasting cure is 
often accomplished. In adults, the treatment of 
meningitis has been discouraging, but current 
studies suggest that isoniazid may prove more 
effective than streptomycin. 

The healing of superficial lesions of skin, phar- 
ynx, larynx, bronchi, and intestine may be prompt 
and complete, but this is less true of visceral tu- 
berculosis. Within the lung, kidney, lymph nodes, 
bone, and fallopian tubes, some caseation necrosis 
has usually occurred before clinical diagnosis can 
be made. Acute reversible disease may also be pres- 
ent to varying degrees, and these latter lesions may 
be expected to make satisfactory response to drug 
therapy. But the necrotic foci do not resolve and 
within them healing is slow and usually incomplete. 
Surgical therapy is often needed to remove or col- 
lapse such areas of chronic disease. 

Surgical excision of tuberculous lesions was dif- 
ficult and often unsatisfactory without chemothera- 
py, since wound healing was poor and the disease 
often spread locally as a result of surgical manipu- 
lation. Chemotherapy has greatly reduced these 
hazards and made possible forms of surgical treat- 
ment which greatly extend the scope of therapy of 
tuberculosis. New skills have been developed, and 
there is no longer any question that tuberculous 
lungs and parts of tuberculous lungs and other tu- 
berculous viscera can be removed with reasonable 
safety under carefully controlled conditions. There 
is little doubt that cavities which persist after treat- 
ment should be collapsed or removed, but indica- 
tions are less clear regarding filled in or unsloughed 
solid necrotic lesions. Which of these should be ex- 
cised and when they should be excised in relation to 
duration of chemotherapy and rest therapy are not 
definitely known. More experience is needed before 
criteria for selection of cases can be exact. 

Indications for collapse procedures such as pneu- 
mothorax, pneumoperitoneum, and thoracoplasty 
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have become more selective, but these measures have 
a continued place in the therapy when the needs 
of the patient are individualized. It would be un- 
wise to discard them if an occasional patient can 
profit from them. Extensive surgery cannot always 
be performed in the presence of advanced disease 
or complicating diseases other than tuberculosis. In 
these patients, collapse procedures may halt the 
progress of disease and eventually make more defin- 
itive surgery possible. There is danger in failing 
to recognize the limitations of pneumothorax or 
pneumoperitoneum. Clinical improvement may be 
sufficient to lull both doctor and patient into a false 
security which encourages failure to recognize the 
threat of inadequately controlled chronic disease. 
Unjustifiable fear of surgical treatment may result 
in prolonged or permanent disability. 

As previously implied, the indications for therapy 
of open tuberculous cavities are reasonably clear, 
but there are many questions regarding the advisa- 
bility of surgical excision of solid foci which per- 
sist after effective therapy. It is always tempting to 
develop rules for treatment and today’s problems 
would be quite simple if every phase of tuberculo- 
sis could be treated by the simple principle of apply- 
ing chemotherapy until resolution of exudative le- 
sions has been attained, and then excising the re- 
sidual fibrocaseous foci before bacterial resistance 
develops. This is an appealing concept which fails 
for many reasons when it is generally applied. It is 
impossible to remove all tuberculous infection from 
the body, since characteristically the disease dis- 
seminates through the blood and lymph streams to 
distant structures. Nor is it always possible to re- 
move from the lung all of the diseased tissue when it 
is widely disseminated. It is of little use to a patient 
to have some tuberculous les‘ons removed if a small 
remaining lesion subsequently progresses. It is also 
not always possible to plan surgical therapy to co- 
incide with the period of bacterial sensitivity to 
chemotherapy. Lastly, as a generalization, it is im- 
possible to treat tuberculosis successfully by rule, 
since individual problems of natural resistance and 
variations in the pathologic picture demand indi- * 
vidual evaluation. 

Obviously, it is necessary to develop criteria 
which consider the prognosis of the lesions in ques- 
tion. It is apparent that this is an area in which 
further experience is needed. From past experience, 
it is known that many solid, inspissated foci can be 
expected to remain benign, but that a minority even- 
tually liquefy, slough, and produce new disease. 
Size of the residue is important, but the exact criti- 
cal size is not clear. Bacteriologic studies are seldom 
helpful, since secretions often fail to yield tubercle 
bacilli during the period of effective drug control. 
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In time it can be hoped that more exact criteria will 
be available, since accumulating experience will of- 
fer long term results of treatment under variable 
circumstances. Until that time, it is necessary to in- 
dividualize each case in the light of the extent and 
character of original disease, behavior under treat- 
ment, and extent of residual disease. These factors 
must be weighed in consideration of the health and 
function of the rest of the lung as well as of the 
general ability of the patient to withstand surgery. 

At this point, reference should be made to one 
of the most interesting and perplexing of present 
problems. This relates to the bacteriologic studies 
of surgically removed tuberculous lesions. Here we 
must distinguish between the open cavity which 
communicates freely with the bronchi and usually 
causes difficulty at some time, and the caseonecrotic 
focus which is functionally closed to the bronchi. 
Surgical removal of the latter has been performed 
in anticipation of future sloughing of viable tu- 
bercle bacilli into healthy lung. Studies of specimens 
have, however, revealed an interesting fact around 
which controversy now centers. Within these lesions, 
tubercle bacilli can frequently be demonstrated by 
staining, but they usually fail to grow on laboratory 
media or to produce disease in laboratory animals. 
The fact is established, but its interpretation is not 
yet clear. By definition these organisms are dead 
and their surgical removal may therefore have been 
unnecessary, but the exact conditions under which 
this death occurs are not known. Similar observa- 
tions have been made in lesions removed from the 
lungs of patients who have obtained clinical sta- 
bility without chemotherapy, and yet relapse has 
often occurred in such cases if unoperated. Prob- 
ably clinical stability is more certainly and more 
rapidly reached with chemotherapy, but knowledge 
is incomplete regarding the factors governing the 
eventual fate of such lesions. Evidence indicates 
that available drugs are tuberculostatic rather than 
tuberculocidal. It seems likely that suppression of 
infection by drugs or other means encourages phys- 
icochemical alterations unfavorable to the growth 
and multiplication of the organisms. Recent studies 
by Dubos have suggested that lactic acid and low 
pH within caseous lesions suppress bacterial growth 
which may, on the other hand, be encouraged by 
ketone bodies. At present no final statement can 
be made on this subject, since studies are still in 
progress. The organisms within certain treated le- 
sions may be dead, but practical clinical application 
of this fact must wait until more exact determina- 
tion of the length of therapy needed and the cir- 
cumstances under which bacillary death can be an- 
ticipated with certainty are known. 


Three drugs are widely used at present. Strepto- 
mycin and isoniazid are most highly bacteriostatic. 
Para-aminosalicylic acid is less potent, but it is use- 
ful in delaying bacterial resistance when used in 
combination with either streptomycin or isoniazid. 
Bacterial resistance eventually develops to all of 
these drugs, and it is for this reason that they are 
wisely always used in combination. Optimum dura- 
tion of therapy obviously varies under different 
clinical circumstances, but it has been well known 
that prolonged therapy is usually necessary because 
of the chronicity of infection within caseous tuber- 
culous pulmonary lesions. Superficial lesions of 
pharynx, larynx, bronchus, intestine, and so forth 
may respond to short periods of therapy, but vis- 
ceral disease requires prolongation of therapy to 
a period of many months. By combinations of drugs 
and by lengthening the interval between doses of 
streptomycin, the emergence of resistant organisms 
can be delayed and treatment prolonged for the 
lengthy periods necessary. Here one identifies an- 
other difference between the therapy of tubercu- 
losis and such diseases as pneumococcal pneumonia 
in which relatively short periods of therapy are 
needed for complete recovery. It is important al- 
ways to recognize the chronicity of the disease, since 
it is usually necessary to prolong treatment beyond 
the point at which objective evidence for needed 
treatment exists. Although the disease is incom- 
pletely healed, the patient usually feels well, has 
negative bacteriologic studies, absence of systemic 
manifestations of infection, and an improving sit- 
uation as indicated by roentgenogram. 

The ideal combination or succession of drugs has 
not been determined. Except in critical situations 
there seems to be good argument against the simul- 
taneous use of streptomycin and isoniazid, since 
good results can usually be anticipated from either 
when used in combination with para-aminosalicylic 
acid, and since drug resistance may determine the 
period of effective use of either. Isoniazid is more 
easily administered than streptomycin, since it can 
be administered orally. In special situations, time 
and experience may prove one drug to be superior 
to the other. In general, they both seem to be ef- 
fective drugs, of about equal efficacy. With current 
dosage, manifestations of toxicity to streptomycin 
are seldom encountered, but if doses exceeding 1.0 
Gm. daily are given for more than a few days, the 
danger of specific toxicity for the vestibular portion 
of the eighth nerve must be considered. Dihydro- 
streptomycin is less hazardous on this score, but it 
may cause tinnitus and deafness when treatment is 
prolonged. Patients demonstrating cutaneous or 
other sensitivity to streptomycin may tolerate di- 
hydrostreptomycin without difficulty, but tubercle 
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bacilli resistant to one are resistant to both. Isonia- 
zid is relatively non-toxic, but may cause some dis- 
orders of a neuropsychiatric character. Para-amino- 
salicylic acid is a mild gastrointestinal irritant, tol- 
erated poorly by some patients and may occasionally 
cause hyperpyrexia, urticaria, and malaise. Efforts 
at desensitization may succeed or substitution of one 
of the other drugs may be necessary. 

No definite treatment schedules can be offered, 
since each case presents its own varied and chang- 
ing problems requiring familiarity with the natural 
evolution of tuberculous infection and experience 
with all modalities of therapy now available. All 
treatment programs are wisely subjected to constant 
critical evaluation during this period of explora- 
tion. The physician who undertakes treatment of 


tuberculosis today must be abreast of information 
constantly accumulating from many sources. He 
must recognize limitations of available therapy and 
appreciate the fact that therapy of this disease can- 
not yet be reduced to the simple problems of infec- 
tion and drug therapy. The fundamental reaction 
of the tissues to the infection, namely, the occur- 
rence of caseation necrosis and the wide variation 
in resistance of the host limit the efficacy of any 
treatment including chemotherapy. 

This is a period of stimulating progress in meet- 
ing the problems of tuberculosis. Much is to be 
hoped for the future, since interest is widespread 
and study intensive. Information of fundamental 
importance is still needed, and new methods of 
treatment necessitate reorientation of old concepts. 
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Present Status of Allergy 


Gertrude Felshin, M.D. 


LLERGY IS A CONDITION, organic in charac- 

ter, in which there is a hypersensitive re- 

sponse to a physical or chemical stimulus. 
Repeated reactions to these stimuli lead to irrevers- 
ible pathologic changes in the body. Allergy may 
be caused by ingested foods or drugs; by skin sur- 
face contact with fabric, substances in the air, cos- 
metics or various medications; by inhalation of 
specific particles present in the air. Mucous mem- 
branes as well as practically every organ in the body 
may produce abnormal responses to these stimuli. 
Among the abnormal responses are eczema, urtica- 
ria, angioneurotic edema, vomiting, diarrhea, dizzi- 
ness, chronic sinusitis, chronic bronchitis, hay fever, 
and asthma. Specific antibodies (reagins) can be 
demonstrated when these allergic responses occur. 
Since allergy is important to every branch of medi- 
cine and is a condition which may exist universally, 
the recognition, diagnosis, and proper treatment 
merit emphasis. 

Asthma, which was described as long ago as the 
fifth century, and even earlier, was attributed by 
Floyer’ to a contraction of the muscular fibers of the 
bronchi. The recognition of pollens as the causative 
agent of asthma was described by vanHelmont’ in 
1607. In 1811, Bree,’ an American physician suffer- 
ing from asthma, described his symptoms accurate- 
ly, and ascribed the source to the inhalation of pow- 
der used in wigs. This may have contained orris root. 
In 1859, Salter’ mentioned cat hair as well as other 
animal hairs as a cause of asthma. He also cited 
milk as the cause of asthmatic attacks in an infant 
and described 3 cases of ipecac sensitivity. He rec- 
ommended the burning of leaves, probably stra- 
monium, which method had been introduced from 
India 50 years previously. Blackley,’ in 1865, linked 
the degree of sensitivity of hay fever symptoms 
with the amount of pollen granules in the air. He 
made pollen counts in the same manner as is done 
today, by exposing slides to the air and counting the 
granules attached to the glass. He also demonstrat- 
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ed an itching urticarial wheal caused by rubbing 
pollen of a specific plant into a scratch in his skin. 
He repeated the skin tests using moulds. Later the 
ragweed pollen was shown to be the cause of many 
cases of asthma and hay fever during the fall. 

The study, recognition, and treatment of allergic 
disease in man have been greatly advanced through 
the study of anaphylaxis and specific hypersensi- 
tivity in animals. Eventually the results of these 
studies led to the development of a standardized 
desensitization method. 

It is my belief that asthma in the adult may be 
prevented in many instances if allergies present dur- 
ing childhood are recognized and treated as early 
as possible. Early treatment enhances normal de- 
velopment of the child. 

The excellent results obtained in the Allergy 
Clinic at Mount Sinai Hospital, New York, may 
be attributed to the following: 


1. Children are accepted for study and treat- 
ment at the earliest manifestation of any form of 
allergic disease. 

2. Frequent visits to the clinic are encouraged. 

3. Treatment is given over a long period. 

4. Parents, doctors, social service workers, and 
liaison psychiatrists co-operate in the study and 
management of the patient. 

5. Convalescent care and _ environmental 
change are provided for a long time. 

6. Conditions in the home that are responsible 
for the allergic condition are eliminated. 

7. Proper diet for each case is prescribed. 


8. Desensitization to specific pollens is carried 
out as indicated. 


A complete and thorough personal history is nec- 
essary. In addition, the family history relating to 
hay fever, eczema, and asthma and to other dis- 
eases must be noted. The occupation of the parents 
and the possible influence this has on the allergy is 
ascertained. A description is obtained of the neigh- 
borhood where the patient lives and of the home 
itself such as the number of rooms, the type of fur- 
niture, bedding, floor coverings, cleaning methods, 
clothing, and pets. A knowledge of the family re- 
lationship and school reports is essential. Past ill- 
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nesses and various symptoms of hypersensitivity 
which have occurred since birth are tabulated. Vari- 
ation of symptoms in the different seasons is noted. 

A complete physical examination is made includ- 
ing the child’s general development, height and 
weight, condition of hair, eyes, skin, teeth, throat, 
heart, lungs, abdomen, and extremities. The type 
of breathing and the presence or absence of asth- 
matic rales are noted. Schick and tuberculin tests 
and a chest film are included in the routine exami- 
nation. The stool is examined for ova and parasites 
and a complete blood count and urine examination 
are done. 

The testing is then begun. The first tests are the 
scratch skin tests. The skin is cleansed with alcohol 
and is lightly scratched with a blade, so as to draw 
serum only. A drop of one-tenth normal sodium 
hydroxide is placed on the scratch. Then a small 
amount of powder of the substance to be tested for 
is dissolved in every scratch but one, which is left 
without any powder for control purposes. From six 
to ten tests are done on each arm, depending on the 
size of the arm. The most important foods, inhal- 
ants, and pollens (about 70) are used in the tests. 
The tests are allowed to dry and are read in 20 
minutes; they are interpreted easily. Negative tests 
are followed by doing intradermal tests. If intra- 
dermal pollen tests are negative, eye tests are made 
by dropping a small amount of dry pollen onto the 
conjunctiva. The excess is wiped away. The eyelid 
is lightly closed for about 10 to 15 minutes and 
then the conjunctiva is examined. With positive re- 
actions, the irritation and congestion of the con- 
junctiva are marked. In children, the scratch tests 
are preferred because they are more revealing. In- 
tradermal tests are subject to error if the syringes 
and needles used for pollen desensitization are not 
strictly isolated. 

Diphtheria toxoid is given to patients who have 
a positive Schick test reaction. Tetanus toxoid, in 
a series of injections, is given when necessary as 
many children are sensitive to horse serum and the 
use of tetanus antitoxin should be avoided. Posi- 
tive reaction to the tuberculin test necessitates in- 
vestigation of the patient and his family for possible 
active tuberculosis. 

If the child does not have true asthma, he is re- 
ferred to other departments to determine the pos- 
sibility of the presence of a polyp of the trachea or 
bronchus, or a foreign body. Referral to the dental 
department is often necessary. 

Eczema is the most frequent early allergic mani- 
festation in infants and young children, since food 
and contact allergies precede inhaled allergies. Con- 
stant scratching causes secondary skin infection 
from bacteria or fungi. Improvement of the local 
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condition through environmental change, changes 
in food, and application of the proper antibiotic or 
fungicide ointment, when indicated, should be car- 
ried out before any tests are attempted. Passive 
transfer has been resorted to much less as more 
therapeutic measures have become available. Wool 
must not come in contact with the child’s skin. 
Woolen quilts or clean woolen blankets faced with 
a sheet may be used. Feather or down filled articles 
should be removed. Pillows and mattresses of foam 
rubber or covered with nonallergic cloth may be 
used. Floor covering of linoleum, rubber, tile, or 
washable cotton rugs is permitted. Air filters and 
air conditioners are tremendously helpful. Animal 
pets and birds must be removed, but fish and some 
plants are allowed. Animal hair and house dust 
must be eliminated from the home as much as is 
possible. Occasionally, old feathers, kapok, or fab- 
tics made of rabbit hair are shown to be responsible 
for the allergic condition. There are cases of sensi- 
tivity to raw cotton, cotton seed, and silk. Insecti- 
cides containing pyrethrum are forbidden. Cam- 
phor, various sprays, and orris root in powders must 
be avoided. 

The diet of the allergic child is important. Test- 
ing helps tremendously since foods that are positive 
can be omitted from the diet. If negative to tests 
but harmful clinically, certain foods are also 
omitted. We encourage that more infants be breast 
fed. Not only does this method have an advantage 
from the psychologic and immunologic standpoint, 
but it eliminates allergic reactions caused by cow’s 
milk. If the mother cannot nurse her child, proper 
breast milk substitutes, well tolerated by the infant, 
must be supplied. Fresh cow’s milk may be tolerat- 
ed more easily if it is denatured, such as evaporated 
milk or dry milk powder. If these are not tolerated, 
fresh or canned goat’s milk may be tried. Sov bean 
products may be used if tolerated. For older in- 
fants, meat and calcium powder are also given as 
milk substitutes. During the pollen season, the 
pollen sensitive patients should have boiled or 
steamed milk. 

Allergic reactions to fish or egg white are com- 
mon. In these instances, meat is given twice a day. 
Children who react to wheat may tolerate potatoes, 
rice, bananas, or soy beans as substitutes. A large 
percentage of patients cannot tolerate nuts, mus- 
tard, or chocolate. Food desensitization by injection 
is never necessary. Foods omitted from the diet for 
a few years may be reintroduced in minute quanti- 
ties, or gradually, in dilution, by mouth. Elimination 
diets must always be started by giving one suitable 
food only; if the skin remains clear or no vomiting 
or diarrhea is noted, one new food is then intro- 
duced each week. Cod liver oil is replaced by syn- 
thetic vitamins if necessary. 
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If the symptoms warrant it, treatment of hay 
fever and hay fever asthma is started when the re- 
sults of the tests are known. In our geographic 
area, the pollinating tree season lasts from March 
until May 15. The pollens of spring grasses are in 
the air from May 15 until the end of July. The 
ragweed season lasts from about August 15 until 
the end of September. Children who, during the 
hay fever season, have symptoms of vasomotor 
rhinitis, sneezing, wheezing, or coughing, if all 
other causes are eliminated, are considered pollen 
sensitive cases, even if all tests are negative, as may 
happen. Where any doubt exists concerning the 
diagnosis, observation of the child is continued be- 
fore treatment is instituted. Should the clinical 
symptoms appear only during the fall season, and 
should the skin show a positive reaction to tree and 
grass pollens, as well as to ragweed pollens, treat- 
ment of all of these pollens is given. To be most 
effective, treatments should be given every week, 
and they should be started two to three months be- 
fore the hay fever season. The first doses are of 
very low dilution, and then each succeeding dose is 
increased. It takes twenty injections for the maxi- 
mum dose to be reached. Once the season has ar- 
rived, there is no further increase in the strength 
of the dose, and the dosage is restricted to the same 
amount every week or every two weeks. 

No two patients can be treated alike. The dosage 
varies according to the amount the patient tolerates. 
At any sign of a general reaction such as vasomotor 
rhinitis, urticaria, sneezing, or wheezing, adrena- 
lin® is given and the next dose reduced. The per- 
ennial treatment has been used successfully in a 
large number of cases. After the maximum dosage 
is attained, an injection once in two weeks during 
the entire year is given. This method is more con- 
venient for the doctor and the patient. Desensitiza- 
tion is not advised for patients whose first visit to 
the clinic is made during a pollen season. The most 
that can be done is to relieve the patient by giving 
symptomatic treatment. Since parents and children 
are apprehensive of acute attacks, they should be 
taught how to control or relieve an acute attack. 
A physician should be called to administer adrena- 
lin. Four minims of adrenalin usually relieve the 
attack. If wheezing is still present after 20 minutes, 
another 5 minims of adrenalin is given. The child 
is kept in bed until the attack is over. For status 
asthmaticus, hospitalization is necessary. 

It is to be deplored that most of the children 
who come to the Allergy Clinic have had tonsillec- 
tomies.’ Many children have appeared at the clinic 
subsequent to a tonsillectomy which has precipi- 
tated asthmatic attacks. From long experience in 
the clinic, we have come to the conclusion that 
early recognition and treatment of allergy in chil- 


dren will necessitate allowing the tonsils to remain 
intact, as they are a factor in the development of 
immunity. As the allergy is treated, the size of the 
tonsils decreases rapidly.’ The time duration of 
treatment of allergy is shorter and the prognosis 
is better when the tonsils are still intact. 

In children, thyroid extract is sometimes indicat- 
ed along with therapy for the allergy, where the 
chronic allergic illness without adequate treatment 
has caused retardation in growth and development. 
If there is retardation in carpal center development 
as shown roentgenographically, thyroid extract is 
prescribed until the child’s development is normal 
for his age.” 

Frequent injections of gamma globulin have 
proven very beneficial to asthmatic: children. One 
child in the clinic, before treatment had been start- 
ed, suffered a severe burn, and in the course of hos- 
pitalization received eight blood transfusions. Since 
then she has not had another attack of asthma. A 
second patient experienced a similar episode. This 
seems to indicate a relation between immunity and 
allergy. The isolation of antibiotics has opened a 
vast field in the microbiology of fungi and moulds 
in the search for a specific cause of allergic mani- 
festation which may lead to new methods of in- 
creasing immunity to allergens. 

Recently a great deal of emphasis has been placed 
on the role emotional disturbances play in causing 
asthma. For many years, our clinic staff has includ- 
ed liaison psychiatrists to handle the psychologic 
problems, whether they arise from the allergic con- 
dition or from a deeper emotional situation. Aller- 
gic children are equally if not more subject to 
psychologic problems than children with other 
diseases. Each of the allergists should give utmost 
attention and consideration to the patient and the 
family; their personal and environmental problems 
should be discussed. Where a severe psychologic 
disturbance is present in an allergic child, we treat 
the allergic condition; the psychotherapist treats the 
emotional problem. 


SUMMARY 

1. Allergic manifestations, producing organic 
changes, have been known for many years. 

2. A high standard of public health, housing, and 
cleanliness, a well balanced diet, and good gen- 
eral health are basic needs for every child with 
an allergic condition. 

3. Breast milk is a basic need for every child, but 
it is more important for an allergic child. 
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4. Prophylactic specific immunization employing 
the most recent regulations formulated by de- 
partments of health in conjunction with pedia- 
tricians must be observed. 


5. Diagnosis of other possible diseases should be 
made and treatment instituted. 


6. Tonsillectomies should not be performed in 
allergic children. 


7. Necessary changes must be made in home fur- 
nishings, clothing, food, drugs, and inhalants. 


8. Through the sympathetic love of parents, rath- 
er than rejection, emotional stability and se- 
curity must be encouraged. 

9. Vitamins, antihistaminics, and other necessary 
treatment should be used. 

10. Desensitization programs must be carried out 
if there is pollen sensitivity uncontrolled by 
preventive methods. 
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Physiology and Management of the Climacteric 


Alvin F. Goldfarb, M.D. 


HE CLIMACTERIC is best considered as an 

epoch in life. It is most accurately defined 

as that portion of life associated with wan- 
ing ovarian activity. At this time certain changes 
occur physically and subjectively which are asso- 
ciated with the physiologic failure of the ovaries. 
Associated with this epoch and most commonly 
used as the defining mechanism is the term meno- 
pause. However, menopause in its true sense means 
the cessation of menses. The symptoms associated 
with the menopause are rightly called the meno- 
pausal syndrome. 

At the climacteric, or period of waning ovarian 
function, certain readjustments to the body’s en- 
docrine mechanism take place. The ductless glands 
are always in balance with each other, and now a 
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new mechanism is attempting to compensate for the 
failure of a member of the system, the gonad. This 
principle can best be described by the single word 
homeostasis. 

Certain endocrine and metabolic diseases seem to 
manifest themselves in a greater incidence at the 
time of the climacteric, namely: hyperthyroidism, 
diabetes, hypertrophy of the breast, and obesity. 
Also certain emotional changes may be present, 
which may be related to thalamic changes. - 


PxrysioLocy 
The only constant physiologic change in the 


climacteric is an elevation in the urinary gonado- ° 


trophin level. Levels are above 150 mouse uterine 
weight units per 24 hour urine specimen. The pre- 
dominant gonadotrophic hormone present in the 
urine is follicular stimulating hormone. However, 
there may be enough luteinizing hormone present 
to give false positive pregnancy tests. 

Changes in estrogen levels are not constant. These 


levels are not constant for several reasons. First, it | 


is now known that the adrenal cortex produces 
estrogenic substances. Second, the mechanism of 
intermediary estrogen metabolism is not well known. 
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The role of the liver in estrogen metabolism is not 
well known although it is quite important.’ It may 
have the ability to hold estrogenic substances in an 
inactive form and then, at specific times, release 
them in an active form for the body to use. Further 
studies in estrogen metabolism are currently being 
made with the use of isotopic agents. These may 
well answer many of the problems of the physiology 
of estrogens. 


Symptoms 


The most constant symptom complex present 
during the climacteric arises from vasomotor symp- 
toms. In over 90 percent of all climacteric women, 
the hot flash will be described. Night sweats are 
also present in a large number of these women. 
The presence of menstrual aberrations is also quite 
common. The presence of oligomenorrhea, poly- 
menortrhea, or hypermenorrhea is a symptom of 
the same disease, ovarian hypofunction. 

Emotional problems such as increased nervous- 
ness, irritability, and moods of depression are also 
quite manifest. The etiology of these findings can 
possibly be related to thalamic changes. It is now 
well known that certain hypothalamic radiations 
control the release of gonadotrophic substances 
from the anterior pituitary. With changes in 
the normal gonadotrophic pattern there might pos- 
sibly be changes in the hypothalamic pituitary re- 
lationships. Headaches are also seen in a goodly 
number of patients. These headaches are usually 
not of a migrainous nature. 

Certain degenerative changes take place in the 
skeletal system which are related to a fall in normal 
estrogen production. Patients may complain of var- 
ious joint pains which may be indicative of bursitis 
or arthritis. Also certain osteoporotic changes may 
occur resulting in menopausal osteoporosis. 

Finally, changes in normal vaginal physiology 
take place which may produce irritating leukorrheas. 
With a loss of estrogen, glycogen deposition in the 
vaginal mucosa falls and normal metabolic function 
cannot take place.’ 


MANAGEMENT 


All patients who present themselves because of 
a menopausal syndrome are entitled to a complete 
physical examination as the first step in their man- 
agement. The examination should include a thor- 
ough pelvic examination and cytologic study of 
material obtained from the vagina and cervix. 

Following an initial examination, the patient 
should be made aware of the necessity of periodic 
breast and pelvic examinations. From an oncologic 
standpoint, patient education is most important, es- 


pecially since the breast and pelvic organs are most 
accessible to clinical evaluation. 

Approximately 80 percent of all climacteric pa- 
tients will respond to reassurance, if the examining 
physician will take time to discuss their problems. 
To control the vasomotor symptoms and night 
sweats in some patients, sedation alone will be 
enough; various barbiturates and bromides are avail- 
able for this purpose. 

The use of vitamin therapy, especially the B com- 
plex as an adjuvant in therapy, should also be con- 
sidered. Its role as a catalyst in estrogen metabolism 
and liver function is well known. 

For the depressions of a moderate nature, stimu- 
lants can be of great value. However, in the true 
involutional melancholia, shock therapy and psy- 
chiatric treatment are indicated. 

Estrogens and estrogenic substances are needed 
in the treatment of approximately 10 percent of the 
women who are in the climacteric. When used, they 
should be used judiciously, and they are contra- 
indicated in the presence of abnormal pathologic 
changes of the pelvic organs. A monochromatic 
stain of a wet vaginal smear can be used as an office 
procedure in the follow-up of patients on estrogen 
therapy.” This technique allows for the evaluation 
of the patient’s needs for estrogen therapy, since 
it gives an appraisal of the estrogen effect on the 
vaginal cell. 

Androgens are also used in the management of 
the menopausal syndrome. They are of great value 
in the management of mastodynia and excessive 
vaginal bleeding. They should be used in patients 
with excessive bleeding only after malignant dis- 
ease has been ruled out by proper means. Because 
of their effect on the skeletal system, they can be 
used in conjunction with estrogens in the manage- 
ment of menopausal osteoporosis. 

Endocrine therapy in the management of the 
climacteric should be undertaken with great care. 
The most important adjuvant in the management of 
the climacteric is the physician himself. An under- 
standing of the patient and of the physiologic 
changes at this epoch in life will allow for more 
rational care and management. 
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CLINICAL NOTES 


Brucellosis 


DIAGNOSIS AND TREATMENT 


Anna Papajoannou, M.D. 


VER A PERIOD OF YEARS, many patients 

are seen at the Institute Pasteur who 

have become infected with brucellosis, 
with chronic, acute, or mild disease. They have 
become infected in different ways, some through 
ingestion of raw milk and dairy products, others 
by handling infected animals, and others infected 
in laboratory work because they did not take spe- 
cial precautions in handling cultures or infected 
experimental animals. These last were infected very 
seriously and neither clinical nor laboratory exam- 
ination revealed the diagnosis; the serum of one of 
them was, in the first days of the illness, agglutin- 
ated with OX,. 

Brucella bacteria invade mesenchymal cells of 
various organs of man and animals. There are 
several varieties of brucellosis organisms, each hav- 
ing a predilection for a particular species of ani- 
mals; either the caprine or the porcine variety may 
also infect cattle, and, through their milk, may be 
transferred to man. The diagnosis of this disease is 
difficult because no objective signs of the disease 
are seen in chronic brucellosis, or, very often, in 
acute brucellosis; so the diagnosis must depend on 
laboratory tests, as the mild chronic form of the 
disease is the most difficult to diagnose correctly. 


Dr. Papajoannou is Chief in the Institute 
Pasteur Hellenique, Athens, Greece. 
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The usual combination of four laboratory pro- 
cedures—isolation of the causative agent, agglutina- 
tion, opsonocytophagic and bacterocidal tests—oft- 
en fails to give as clear cut information as desired. 

Because the organism in the blood exists in rela- 
tively small numbers, probably because they are pri- 
marily in the white blood cells, it was thought 
that to cultivate the organisms it would be better 
to cultivate not the whole blood but only the ground 
clotted blood where the organisms are clustered 
within the cells. 

But also with this technique, there was, many 
times, no result. Since the guinea pig is the most 
useful laboratory animal, 4 cc. of blood is taken 
from the patient during exacerbation of the disease, 
and allowed to clot, as is done for the Widal and 
Wasserman tests, ground in a sterile mortar, diluted 
in sterile salt solution, and 1.0 cc. is injected in the 
testicle of the guinea pig. After four or five days, . 
sometimes earlier, the animal becomes ill; when the 
temperature rises, the heart of the animal is punc- 
tured. This blood is now a pure culture of Brucella. 
Agglutination tests are made with known sera and 
serum of the patient. High agglutination titer is 
found in all cases of brucellosis. 

With this isolated bacteria, a heat-killed, form- 
alin diluted vaccine is prepared, and with the vac- 
cine combined with sulfathiazole therapy, the pa- 
tient recovers quickly and completely. 
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Report of a Panel Discussion on Rooming-In 


Claire Danes 


OOMING-IN FACILITIES for the mother to 

have her baby in its crib next to her have 

been provided in a few hospitals through- 
out the United States. One of these is the Grace- 
New Haven Community Hospital, New Haven, 
Connecticut. Under the guidance of an interde- 
partmental advisory committee’ a four bed rooming- 
in unit was set up in October 1946. By May 1947, 
several of the Yale Dames had had babies in the 
new unit and were eager to talk about it. Five of 
these held a panel discussion about their experiences 
before the Child Study Group, to which Dr. Edith 
Jackson was invited. At her request, this discussion 
was later repeated for the rooming-in advisory com- 
mittee and other senior members of the hospital ad- 
ministration, the Departments of Pediatrics and 
Obstetrics of the Yale University School of Medi- 
cine, the Yale School of Nursing, and the Visiting 
Nurse Association. Husbands of the discussants 
and wives of the medical faculty were also present. 

The writer was invited to participate in the second 
panel. Three of the panel members had had their 
first babies elsewhere under traditional maternity 
care and their second babies in the rooming-in unit, 
so they could contrast their experiences. The other 
two had had their first babies in the unit. 

A short description of the unit will clarify points 
made during the discussion. A former solarium in 
the hospital was remodeled; the walls were painted 
a soft pink and chintz curtains were hung. Each of 
the four cubicles for mothers and babies could be 
curtained off when privacy was wanted. At the end 
of the room a small soundproof nursery was built 
so that babies could be taken there at night, or at 
any time the mother wished undisturbed rest. 

Mothers in the rooming-in unit were limited to 
three visitors during the hospital stay, the father 
and two other friends or relatives chosen by the 
mother. Visiting hours were twice a day, and only 
one of the three visitors was allowed at a time. So 
that fathers might hold their babies, hand-washing 
facilities and hospital gowns were provided. 


‘Dr. Grover F. Powers, pediatrics; Dr. Herbert 
Thoms, obstetrics; Dean Elizabeth Bixler, nursing 
education; Miss Kate Hyder, R.N., nursing service; 
Dr. Alan Foord, hospital administration; Dr. Edith 
B. Jackson, pediatrics and psychiatry, and director of 
the Rooming-In-Project. 

*An organization of the wives of Yale University 
graduate students. 


Since the beds were few, preference was given 
to those women who wanted to nurse their babies;’ 
the staff felt that the usual hospital routine gave 
little encouragement to these mothers. 


The following is a digest of the informal panel, 
from stenographic notes made during the discus- 
sion. The first to speak was Mrs. W., who had col- 
lege training in bacteriology, followed by work as a 
laboratory technician. Her husband was a graduate 
student at Yale and an assistant in anatomy. She 
spoke appreciatively of the physical surroundings 
of the unit, “so unlike the bare white walls of the 
typical hospital ward.” She also enjoyed the com- 
pany of the other mothers, and stressed the value of 
learning firsthand about baby care. 


The second participant was Mrs. Cl. who had 
had a year of study in elementary school teaching, 
then art and child study courses at Syracuse Uni- 
versity. Her husband was a graduate student in en- 
gineering. She had had her first child in regular 
hospital accommodations. She very much wanted to 
have rooming-in for her second baby but had to 
wait four days in a semi-private room before a bed 
was available in the rooming-in unit. She was par- 
ticularly impressed with the more personal attitude 
of the staff in the unit, and also mentioned the ad- 
vantage of caring for the baby under supervision. 
She felt that the most valuable asset of rooming-in 
was a greater sense of security for the mother. 

The third discussant was Mrs. C. from Sacra- 
mento, California, who presented “rooming-in from 
the point of view of the baby.” She had elementary 
school teacher training, and had written a column 
on the preschool child for the Sacramento Outlook. 
Her husband was a student at Yale Law School. 
Her first child was born in a maternity hospital 
while her husband was overseas, so that she had felt 
very lonely and inadequate. She summarized the 
main advantages of rooming-in as follows: 

1. It serves to prepare the environment favor- 
ably for the reception of the new child. This is fa- 
cilitated by conferences with the pediatrician before 
the baby is born. 

2. The child is able to set his own feeding 
schedule, does not have to be awakened. 


*When a second four bed unit was added in October 
1948, the priority for breast-feeding ‘mothers was 
dropped. 
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3. The child has a chance to get acquainted 
with both the mother and father while still in the 
hospital. 

The fourth panel discussant, the writer, then told 
about her experience in a Midwest town with the 
usual type of hospital maternity care. She had had 
a liberal arts education and did graduate work in 
history of the theater. Her husband was a graduate 
student in the School of Fine Arts. Neither of them 
had had any experience with children at all. She 
had read with great interest about the possible ad- 
vantages of rooming-in‘ and tried in vain to arrange 
for it before the baby was born. Although she had 
a sympathetic physician, she found that the hospi- 
tal experience itself provoked anxiety and fatigue. 
She felt that a woman and child “living most inti- 
mately together for nearly a year can find a rest 
from each other a shocking ordeal”; and she could 
not see that the artificial separation prepared either 
of them, or the father, for life as it is to be lived in 
the home. It had never occurred to her that she 
would not nurse; it was accordingly a blow to be 
told on the third day that she could not do so. Too 
many visitors tired her. She believed the greatest 
potential benefits of rooming-in to be: time, inter- 
est and help for the mother who wants to nurse her 
baby, and help for parents when they need it most 
in being together with their baby as a family unit. 

Mrs. O. was the fifth discussant. She was a grad- 
uate of State Teachers College in New Jersey and 
had taught kindergarten, nursery school, and first 
grade. Her husband was a graduate student in sec- 
ondary education. Her first baby was with her in 
the rooming-in unit. She was appreciative of the 
help given her in nursing her son, the experience of 
caring for him herself, the opportunity to keep close 
watch over him and to record his reactions on a 
daily behavior chart. She was pleased that visitors 
were limited and that her husband could share in 
the baby’s care. 

The last speaker was Mrs. H., chairman of the 
panel discussion. Her college work had been in 
zoology. Her husband was a graduate student and 
instructor in the Department of Economics at Yale. 
Mrs. H. had had considerable difficulty in nursing 
her first baby and felt that his care had been taken 
out of her hands, first by the hospital nursery, then 
by a practical nurse; she had no trouble with the 
second baby who was by her bedside in the unit. 
She commented that in the unit she was never con- 
scious of babies’ crying except at night when her 
own baby was demanding attention. 

‘Gesell, A., and Ilg, F., Infant and Child in the Cul- 


ture of Today, New York, Harper and Bros., 1943, pp. 
81-87. 
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Questions and discussion from the floor followed 
the panel presentation. 

Dr. Jackson: If you could have had your baby 
in a room by yourself, would you have preferred 
this to a four bed unit? 

Most of the mothers bespoke their preference for 
the four bed unit because of the companionship, 
the chance to exchange experiences and points of 
view about child care with other mothers, and just 
to see the other babies. 

Dr. Powers: Is every one of the mothers here in 
agreement about the four bed unit? 

Mrs. H.: I, too, say four, and I don’t think I 
would object to having more, though not too many 
more, maybe eight. But if that were done, there 
would have to be good soundproofing and provi- 
sion for privacy, when needed. 

Miss Hyder: From the point of view of nursing, 
it would not be possible for one nurse to take care 
of eight mothers and eight babies. If it were pos- 
sible to have two rooming-in units, each with four 
mothers and four babies, one nurse at night with a 
trained aid could handle eight mothers and eight 
babies, and two nurses could handle it on other 
shifts. You have to staff for your busiest moment, 
not your least busy. If you have five mothers, you 
may get one mother who needs a great deal more 
attention than the other four, and the others may 
suffer, and the quality of nursing will be reduced. 

Mrs. Krementz (nurse in charge of the rooming- 
in unit): In the first few days both mother and 
child need more care than during the last few days.’ 

Dr. Snoke (director of the hospital) : Would you 
think it practical to have assembly-line technique? 
For instance, have the mothers go into a different 
unit when the babies are new? 

Mrs. O.: You would lose the sociability. 

Dr. Jackson: The associations a mother makes 
when she first comes into the hospital are very im- 
portant; when we have asked mothers about trans- 
fer from the ward to rooming-in, they often prefer 
to stay where they are for the sake of the associa- 
tions already made. 

The question of the optimal number of beds for 
a rooming-in unit led naturally into the question of 
noise and whether the mothers got sufficient rest. 

Mrs. Ol. (wife of a rooming-in pediatrician, and 
a rooming-in mother) : Some of my friends objected 
most strenuously to the idea of rooming-in, insisting 
that by the time they had had more than one baby, 
they wanted to have a good rest in the hospital, 
away from the other children. While in rooming-in, 


°At the time of this discussion, early ambulation had 
not yet been started. Mothers stayed in bed for six days, 
were up on the seventh day, and went home on the 
eighth day. 
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I was having too good a time to get much rest; but 
when I got home, I felt more rested than I had 
when I had my first baby in a private room. I 
think it was the mental rest that enabled me to do 
everything when I got up. 

Mrs. H.: I could sleep any time even if one of 
the other babies was crying. I knew the nurses would 
try to quiet him. The noise did not bother me. 

Dr. Snoke (to Dr. Olmsted, rooming-in pedia- 
trician): You feel that provision ought to be made 
for the babies to be in a nursery adjacent to the 
mothers’ room? 

Dr. Olmsted: There are times during the baby’s 
first eight days when he is going to cry, and the 
mothers will, for a short period, require rest and 
relief. That has occurred in the rooming-in unit, but 
it is relatively rare and doesn’t last very long. 

Dr. Snoke (to the rooming-in mothers): How 
often was the baby put in the small nursery? 

Mrs. W.: Two nights and three hours. But I got 
so used to my baby that I felt lonesome when they 
took him away. 

Mrs. Ol.: My baby never went into the nursery. 

Mrs. H.: In the afternoon the babies were taken 
to the small nursery sometimes. That was when I 
got a lot of rest. 

Dr. Snoke: Was the noise subdued enough? 

Mrs. H.: You could hear the babies occasionally 
but did not mind, because you knew someone else 
had the responsibility at that time; although it 
might be better for some mothers if the nursery 
were completely soundproofed, and the partition 
reached to the ceiling.” 

Dr. Foord (an assistant director of the hospital) : 
Is the mother of the crying baby the only one to be 
disturbed by the crying? 

Mrs. H.: It depends on whether the other moth- 
ers are light sleepers. 

Dr. Foord: Suppose you have a baby in the unit 
doing a lot of crying, but the mother doesn’t wish 
it to be moved into the little nursery? 

Mrs. H.: There was a baby in the unit who did a 
lot of crying, but we didn’t mind it; we didn’t feel 
we had the responsibility for it. 

Dr. Olmsted: I think it should be pointed out 
that all of us working this year in rooming-in have 
come to the conclusion that rooming-in is not going 
to work for all mothers. There are certain mothers 
who don’t want rooming-in, and for some it could 
be a traumatic experience. 

Dr. Snoke: How have you found out about these 
mothers? 

Dr. Olmstead: By interviewing mothers in pre- 
natal clinic. Some say they don’t want rooming-in. 


_ "The partition was incomplete, for the sake of suffi- 
cient ventilation in the nursery. 
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They give a good many reasons; a lot are not valid, 
and the mothers might change their minds if they 
knew more about rooming-in and if the idea were 
not so new to them. They frequently give the reason 
of needing rest while in the hospital. There are 
mothers who feel that they will not be able to cope 
with the nursing, and some are worried or have 
emotional difficulties. Other mothers show no par- 
ticular desire for the new baby; it probably would 
be more traumatic for them to have the baby in 
the room with them. 

Dr. Powers: In the past have you had any experi- 
ence with a mother who didn’t want it, and then 
became a mother in rooming-in? 

Dr. Jackson: One mother whom Dr. Olmstead 
decided was not a good candidate came in, and was 
simply delighted with it. 

Dr. Snoke: Any mothers who came in and then 
didn’t like it? 

Dr. Olmsted: We know just from rumor about 
one mother who wasn’t satisfied with rooming-in, 
and in looking back on it, we might have realized 
that rooming-in was not advisable for her, that she 
couldn’t cope with it. I don’t think the incidence of 
that will be high. 

Dr. Snoke (to Dr. Jackson): Are we letting 
down the bars as far as infection is concerned? Are 
we letting visitors come and handle the babies? 

Dr. Jackson: Yes, we encourage the fathers to 
hold the baby and learn something about its care 
before mother and baby go home from the hospital. 
Some fathers are at first embarrassed to show their 
interest in the baby, but soon succumb to the en- 
thusiasm of other fathers in the unit. It is required 
that the father wash his hands and put on a clean 
hospital gown before holding the baby. There has 
been no cross infection to date.’ 

Dr. Snoke: What if mothers want to breast-feed 
their babies and can’t? Do they stay in rooming-in? 

Dr. Jackson: We keep all mothers who have been 
admitted to the unit, unless they have to be moved 
on account of some illness. No mothers have been 
penalized for their inability to nurse, although some 
have feared they would be. 

Dr. Powers: What happens after the hospital 
stay? Do the mothers keep on nursing their babies? 

Dr. Jackson: We are gathering material on that 
at present.” 

Mrs. W.: I will nurse my baby about nine 
months altogether. 

Mrs. H.: I have the feeling that obstetricians and 

‘June 1946, This has continued to be true to the 
present time. 

‘The study, which is in preparation for publication, 


indicates that rooming-in mothers nurse somewhat 
longer than mothers whose babies were in the nursery. 
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pediatricians might weigh a mother’s feelings. If 
they see the slightest hope that a mother might want 
to nurse her baby, they should try to help. 

Mrs. W.: Being from Canada, and from a very 
small community where it is taken for granted that 
a child should be nursed, I never felt otherwise. 
I was quite surprised to learn that mothers aren’t 
allowed to nurse the baby more than 20 minutes;’ 
the doctors at home say over 20 minutes. 

I have been going to the Child Study Group reg- 
ularly, where I meet young mothers from all parts 
of the country, and these girls all say that they 
were interested in nursing their children, but they 
just didn’t seem to get enough help. The baby was 
given a bottle, and then, first thing they knew, the 
child was weaned. 

It seems to me that there has not been enough 
encouragement of nursing by members of the medi- 
cal profession throughout the country. Some of my 
friends will not nurse their children; their attitude 
may be traced to an adverse mental attitude toward 
this physiologic function, usually conditioned by 
friends, relatives, or by the family physician. 

Mrs. C.: From experience with my first child, I 
was just not prepared to be able to nurse the sec- 
ond. Quite a good deal of the time here with my 
second baby, I was afraid every day that I would 
have to start the bottle, but they were patient, and 
I had great success. I am still nursing the baby, and 
she will be five months old tomorrow. 

Mrs. B. (medical student’s wife): I had both 
babies in the New Haven Hospital; the first one 
was in the nursery, the other was in rooming-in. It 
was not helpful to me with the first baby to have 
a different nurse show up each time and try to help 
me to breast-feed. I don’t think I had the same nurse 
for the same thing at any time. That was the thing 
I appreciated with rooming-in: Mrs. Krementz was 
always there. 

Dr. Snoke: If we find that rooming-in takes more 
personnel hours in order to give adequate nursing 
care than the conventional system, it would pre- 
sumably be a more expensive means of hospitaliza- 
tion. Would it be worth it to you mothers to have 
the rooming-in type of care rather than the con- 
ventional type? 

Mr. O.: It would be the old man who would have 
to pay, and in this case willing to pay. I am rather 
concerned as to how the process of birth alienates 
the members of the family from each other. The 
divorce rate and the antiseptic rate go up together. 


*The limitation of 20 minutes for a baby at the 
breast refers to the usual hospital feeding mothers, not 
to rooming-in mothers. 
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And I can see where that could happen. Everyone 
here has been talking about the mother. It goes on 
at a double rate at the hospital. It is a tough experi- 
ence for the father who has known and loved his 
wife and then cannot see either his wife or baby 
for a while, and then, afterwards, the baby most 
infrequently. I believe it can be the cornerstone to 
start differences in the family—where the father is 
not able to participate, where the baby belongs to the 
woman alone, where the father is excluded. From 
my point of view, rooming-in would be worth dou- 
ble the amount to maintain the good relationships. 

Mr. C.: I don’t want to give any ideas about giv- 
ing double rates, but I think it is more than worth- 
while. Dr. Jackson asked me about my own reac- 
tions on seeing the baby in the hospital here. The 
first time I saw the baby, I looked through the glass; 
I didn’t know whether it was ours or not. When I 
looked through the glass, there was still that feeling 
of isolation. The minute I was able to hold the baby, 
we became Dad and Babe. 

Mr. H.: I think the fathers are willing to pay a 
moderate amount more for the satisfactions they 
get in rooming-in. 

Dr. Snoke (to Dean Bixler of Nursing School) : 
The main thing to meet the demand is personnel? 

Dean Bixler: I think quantity as well as quality is 
necessary. We have both graduate staff and stu- 
dents to help in rooming-in. 

Mrs. H.: The student nurses here are all im- 
pressed by it. I don’t know whether it is because 
they have a chance to see the babies and mothers to- 
gether, but they have all told me they were pleased 
to be in rooming-in. 


Dr. Thoms: If the ladies feel they want room- 
ing-in, they are going to get it; so I don’t think that 
we ought to talk about rates. 

The discussion for that evening ended there; but 
it introduced the idea of parental participation for 
subsequent meetings about rooming-in. The panel 
method was adopted from this time on for profes- 
sional meetings about rooming-in as particularly 
suited to represent its interdepartmental interests; 
but a panel was considered incomplete without par- 
ent representation. Special acknowledgment is due 
the panel participants, Mrs. Jean Hellmuth, chair- 
man; Mrs. Jane Clayton, Mrs. Jerlean Colley, Mrs. 
Judith Owen, and Mrs. Rhoda Welt for their or- 
ganization of the first panel discussion about 
rooming-in. 
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Medical Women’s Intern 


Seventh Cong: 


Plans for the Seventh Congress of the Medical 
Women’s International Association are nearing 
completion and the time and place have been 
definitely set for September 15 to 21, 1954, at 
Gardone, Lake Garda, Italy. September is a 
delightful time of year in the Italian Lake 
district, and the choice of Lake Garda is espe- 
cially felicitous, not only because it is itself a 
lovely spot but also because its proximity to 
Venice andwother. interesting cities will make 
sight-seeing excursions to these places easily ar- 
ranged. And our hostess group, the Italian 
Medical Women’s Association, have arranged 
a very fine program. 

The ~subject for discussion will be “The 
Menopause,” and papers dealing with the phys- 
iologic, endocrinologic, and psychologic fac- 
tors, both normal and pathologic, will be pre- 
sented by specialists in these fields. 

An interesting feature of the Congresses is 
the report by the National Corresponding Sec- 
retary of each affiliated organization. These 
reports give us a birds-eye view of what medical 
women around the world are doing. 

There are other items on the program, all of 
which suggest an interesting and informative 
meeting. But in addition to these features are 
the happy informal gatherings when old friends 
meet again and new friends are made, when 
horizons are broadened so that they encircle the 
globe, and sympathetic’ understanding of one 
another’s problems is reached. 

We trust that the American Medical Wo- 
men’s Association will send its full quota of 
council members and delegates, and many other 
members as well. 
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International Association 


enth Congress 


The Second Medical Women’s International 
Tour is being arranged in conjunction with 
the Seventh Congress. The itinerary, subject to 
change, calls for departure August 26 via the 
S.S. Independence for Gibraltar, or August 29 
by air for Lisbon then to Gibraltar, through 
Spain to Seville (1), Madrid (2), and Algeci- 
ras where a steamer takes us to Morocco, land- 
ing at Tangier (3), visiting also Rabat and 
Casablanca, thence to Algiersyeaesess the Medi- 
terranean by steamer to Marseille, and along 
the French Riviera to Cannes and Nice (4), 
with an evening visit to Monte Carlo, and finally 
to Italy, arriving via Milan at Lake Garda on 
September 15 for the MWIA Congress. 

After the Congress, the tour is resumed, go- 
ing first to Florence (5) via Bologna, Siena, 
Perugia, Assisi, and arriving in Rome (6) on 
September 26 for the Assembly of the World 
Medical Association. For those not attending 
this meeting, visits to the many places of his- 
torical interest have been arranged. The last 
city on the Tour is Naples (7), from which 
will be taken excursions to Pompei and the Isle 
of Capri. Steamer passengers sail via S.S. Con- 
stitution from Naples on October 3, arriving 
in New York October 12. Air passengers will 
return to Rome, leaving by plane October 4 and 
arriving in New York October 5. 

On the Tour, wherever possible, places of 
medical interest will be visited, but final ar- 
rangements will depend upon the number of 
medical women in the party and their special 
interests. Travel to Europe this summer is ex- 
pected to be heavy, so if interested, please 
write for details at once to MWIA, Suite 3B, 

118 Riverside Drive, New York 24, New York. 
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ITH THE THEME of “The Nurse, 
Pioneer of Health,’ World Health 
Day will be observed on April 7 for 


the sixth year in commemoration of the founding 
of the World Health Organization in 1948. 

WHO, a specialized agency of the United Na- 
tions, now comprises 84 members and associate 
members. In the past year it has helped more than 
100 countries and territories in health campaigns 
and development of public health services. It has 
also administered, since October 1, 1952, the new 
International Sanitary Regulations that free inter- 
national travel and trade from outdated health 
restrictions and are now in force in 136 countries 
and territories. It has continued, with the UN Chil- 
dren’s Fund, responsibility for internationally aided 
anti-tuberculosis vaccination programs following the 
official end of the International Tuberculosis Cam- 
paign in 1951; operated an international epidemic 
warning service; published the first cable code to 
be used on a world-wide scale for transmitting in- 
formation on epidemics and quarantine measures; 
maintained a world-wide influenza research project 
in London, the Tuberculosis Research Office in 
Copenhagen, and brucellosis centers throughout the 
world; published the first World Directory of 
Medical Schools; sent emergency aid to Greece fol- 
lowing earthquakes on islands of the Ionian Sea; 
and assisted in a health program for Palestine 
refugees. 

Technical assistance is given to many countries 
as an international co-operative effort headed by 
the United Nations and its agencies, including the 
World Health Organization. 

The theme of “The Nurse, Pioneer of Health” 
was selected to direct attention to the importance 
of the nurse in the work of the World Health 
Organization. The World Health Organization 
is the largest employer of nurses for international 
work. There are at present about 140 nurses of 22 
different nationalities working in 31 countries. 

Types of work for which staff are most needed 
are: public health nursing (health visiting) in- 
cluding midwifery, pediatric nursing, and surgical 
and medical nursing. In most situations the WHO 
nurse is a part of a team helping to develop schools 
of nursing and demonstration training centers, such 
as tuberculosis control, or training staff for ma- 
ternal and child health centers, and so forth. 

The qualifications for international nursing posts 
are very precise. The candidate must be a registered 
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World Health Organization 


nurse and should have had at least one year of post- 
graduate work in one of the main specialties, such 
as public health, pediatric, surgical, and medical 
nursing. She should in addition have had a least 
two years’ experience in her specialty. Incidentally, 
the nurse need not be a woman. There is a need in 
many regions for qualified male nurses. 

In addition to their professional training, nurses 
who are going to work for WHO or one of the 
other international technical assistance agencies, 
need certain personal and psychological traits which 
are also of importance. 

In a statement prepared for World Health Day, 
1954, Dr. M. G. Candau, Director-General of the 
World Health Organization, says: 

“The importance of the nurse, and of the prac- 
tice of nursing in its many forms in helping the 
peoples of the world toward the goal of complete 
health, is the theme which WHO has proposed 
for the celebration of World Health Day 1954. 

“Tt is fitting that on that day the world should 
pay tribute to the memory of Florence Nightingale, 
the great pioneer of the nursing profession. We owe 
to her most of the principles on which modern 
nursing is based, and which guide WHO's work in 
that field. 


“Indeed, as she passed among the dying in the 
terrible military hospitals of the Crimea, Florence 
Nightingale understood that for such work the 
loving heart was not enough. The art of caring for 
the sick, the knowledge of the laws of life and 
death, she said a hundred years ago, were matters 
of ‘sufficient importance and difficulty to require 
learning by experience and careful inquiry, just as 
much as any other art.’ 

“The world needs more and yet more nurses. In 
the more fortunate parts of our planet it is esti- 
mated that there is one professionally-trained nurse 
to every three hundred of the population. But in 
some other countries the ratio is about one to one 
hundred thousand. 

“I therefore express the hope, on behalf of the 
World Health Organization, that one result of the 
observance of World Health Day 1954 will be that 
still more young women of character may be led to 
consider, as the field for their future career, the re- 
warding profession of nursing.” 


J.a.m.w.a.—VoL. 9, No. 3 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


PRING HAS COME AGAIN and our thoughts turn to plans for the future. As our Association con- 
S™= to grow in numbers it is important that more members take an active part in our activities and 
introduce new ideas. 

As women we are constantly getting more recognition; we must take advantage of our opportunities 
and assume leadership in our communities. We have much to contribute, especially in the fields of public 
health, maternal and child welfare, mental hygiene, education, citizenship, and many others. 

Now also while plans are being made for our Annual Meeting June 18, 19, and 20, 1954, in San 
Francisco, I would appreciate suggestions for making thar event interesting and instructive. I am sure 
many of you have excellent ideas on topics for round-table discussions whether it be on strictly medical 
subjects, or art, music or matrimony! Do write me about your ideas, the sooner the better. 


Contest—ror SCIENTIFIC ESSAYS 


THe PusticaTions ComMITTEE announces the following rules for the contest, open to women medical 
students, interns, and residents, for the best scientific papers submitted to the JouRNAL: 


1. Articles may be reports of original dent, intern, or resident of the Woman’s 
laboratory or clinical research, case histories, Medical College of Pennsylvania, and one for 
or general reviews. They should be 1,500 to 


the best paper submitted by a woman stu- 
3,500 words in length, and must be typed 


dent, intern, or resident of any other medical 
and double-spaced. The original and two car- 


school or hospital. 
bons should be submitted. 


2. Illustrations must be glossy prints, 5. The awards will be presented at the 


or drawings in black ink, properly identified. 
Any recognizable photographs of patients 
must be accompanied by the patient’s writ- 
ten permission for publication. 


3. Bibliographic references must be 
typed on a separate sheet and follow the style 
of the Quarterly Cumulative Index Medicus. 


4. Two prizes of $100 will be awarded, 
one for the best paper submitted by a stu- 


1954 Mid-Year Board Meeting of the As- 
sociation, and the winning papers will appear 
in the JourNAL which carries the reports of 
that meeting. 


6. Papers must be sent to the Editor, 
JourNAL OF THE AMERICAN MEDICAL 
Women’s AssociATIoN, 1790 Broadway, 
New York 19, New York, not later than 
September 1, 1954. 


J.a.M.w.A.—MarcH 1954 
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ACTION 


Taken at 1953 Mid-Year Board Meeting 


DUES—Change in Collection Procedure: The Treasurer shall send dues notices to all members, with the ex- 
ception of members of Branches in which Association dues are collected by the Branch, in November of each 
year, and shall send a follow-up letter in January. Branch treasurers shall be notified when Association dues no- 
tices are sent out so that all members may be billed at the same time. Moved by Dr. Catharine Macfarlane. Sec- 
oned by Dr. Mary Margaret Frazer. Motion carried. Action confirmed previous action of the Executive Committee. 

MUHL ESTATE—Gift to Scholarship Fund: Moved by Dr. Amey Chappell, that the administrator of the 
Muhl estate be urged to settle the estate promptly. Seconded. Motion carried. 

Distribution of accrued income from Muhl Estate: Moved by Dr. Catharine Macfarlane that the Association 
accept the recommendation of the administrator that a contingency fund (approximately $516) be set aside and 
the balance of the income from the Muhl Estate be divided equally among the three legatees (approximately 
$300 each). Seconded by Dr. Eva Dodge. Motion carried. This action confirmed previous approval by the Ex- 
ecutive Committee. 

Renewal of Lease on Muhl Property: It was moved by Dr. Evangeline Stenhouse that the Association approve 
the previous action of the Executive Committee authorizing the President to sign with the other legatees a re- 
newal lease for sixteen months on the Muhl property in Indiana. (Additional income to accrue to legatees.) 
Seconded by Dr. Clementine Frankowski. Motion carried. 

CITATIONS—Resolution on Continuation of Awards to High Ranking Women Medical Graduates: That we 
honor the women who graduate in the upper brackets of their classes by the presentation of awards at the time 
of graduation. (The upper bracket to be the quotient established in the respective medical schools). Moved by 
Dr. Helen Johnston, seconded by Dr. Eva R. Sargent. 

AMENDMENT to Motion: That the above motion be referred to the Committee on Medical Education for 
Women for further study. Moved by Dr. Minnie L. Maffett. Seconded. Motion carried. Motion as amended, 
carried. 

RESOLUTIONS PRESENTED BY BRANCH ONE, WASHINGTON, D. C.—American Medical Association 
Headquarters Visit: WHEREAS, All members of the American Medical Women’s Association are also members 
of the American Medical Association, there is no need for our organization to duplicate the work performed by 
the AMA. 

Be it therefore resolved that our Executive Secretary be instructed to arrange a visit to AMA headquarters of- 
fice in Chicago for the purpose of learning which services are available there and can be utilized by our organ- 
ization. Moved by Dr. Johnston. Seconded by Dr. Mary Sartwell. Motion carried. 

Lobbying Act: “WHEREAS, there seems to be a misunderstanding in this body concerning the effect of 
lobbying on our tax exempt status, and, 

“WHEREAS, it seems imperative that we as a group of educated women, express our position upon certain na- 
tional problems, 

“Be It Therefore Resolved that our Executive Secretary be requested to send to each Branch President a 
resume of the Lobbying Act, and 

“Be It Further Resolved that each Branch President be requested to bring such information to the attention of 
each Branch member at the earliest opportunity. Moved by Dr. Mary Sartwell. Seconded by Dr. Kate Zerfoss. 
Motion carried. 

Association Annual Program: “WHEREAS, there seems to be no co-ordination between the Branches and Na- 
tional program and projects, and, 

“WHEREAS, it seems that our organization could doa more effective job if our efforts were concentrated on 
one or two major projects, 

“Be It Therefore Resolved, That we request our President with the Executive Committee to establish annually 
a program or major theme for the Association to discuss or promote at the beginning of the Annual Meeting, 
to be continued throughout the year within the Branches. Moved by Dr. Elizabeth Kahler. Seconded by Dr. 
Amey Chappell. Motion carried. 

International Congress — Speakers and Topics: It was moved to ratify the action of the President, 
Dr. Judith Ahlem, and the Executive Committee with reference to the choice of subjects and speakers for the 
1954 Medical Women’s International Congress as follows: First Choice of Subject and Speaker 

a) Endocrinology of the Menopause—Dr, Rita Finkler. 
b) Psychoses as related to the Menopause—Dr. Katherine Wright. 

Second Choice of Subject: The Working Woman During the Menopause. 

Moved by Dr. Catharine Macfarlane. Seconded by Dr. Helena Ratterman. Motion carried. 

BLACKWELL AWARD: The recipient of the Blackwell Award in 1954 was chosen. 


TAPE RECORDER—Purchase of—Recommendation of the Finance Committee: That some form of recording 
equipment be bought for the use of the Association with money from the Donahue Fund; that a small plaque be 
attached to the machine stating that the instrument had been purchased with money from the Donahue fund. 
Moved by Dr. Esther C. Marting. Seconded by Dr. Elizabeth Waugh. Motion carried. Three opposed. 

CONSTITUTION AND BY-LAWS—Revisions: It was moved that revisions and changes in the Constitution 
and By-Laws as discussed and approved by the Board of Directors be published in the JouRNAL oF THE AMERICAN 
MepicAL WoMEN’s AssocIiaTION and voted upon at the 1954 Annual Meeting in San Francisco. Moved by Dr. 
Catharine Macfarlane. Seconded by Dr. Elizabeth Waugh. Motion carried. 

MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION—Candidate for President: Moyed by Dr. Charna 
Perry that the American Medical Women’s Association approve a candidate from the Italian Association for the 
next President of the International Association, and that a candidate from Norway be given second preference. 
Seconded by Dr. Waugh. Motion carried. (The Association has the privilege of naming a candidate or the coun- 
try from which a candidate may be chosen.) 


J.a.M.w.a.—Vor. 9, No. 3 
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Opportunities for Women in Medicine 


POSTGRADUATE COURSES 

The University of Tennessee College of Medi- 
cine, in co-operation with the John Gaston Hospital 
and Le Bonheur Hospital, will offer six post- 
graduate courses for Midsouth physicians. 

Courses and the dates they will be offered are: 
pediatrics, March 10, 11, and 12; abdominal sur- 
gery, March 31, April 1 and 2; obstetrics and gyne- 
cology, May 19, 20, and 21; trauma, July 28, 29, 
and 30; management of simple fractures, Sep- 
tember 15, 16, and 17; and clinical electrocardiog- 
raphy, October 6, 7, and 8, 1954. 

Further information may be obtained from the 
Postgraduate Department, 4 South Dunlop, 
Memphis, Tennessee. 


SYMPOSIUM ON VENEREAL DISEASES 

The sixth annual symposium on Recent Ad- 
vances in the Study of Venereal Diseases will be 
held in the auditorium of the Department of 
Health, Education, and Welfare, Washington, 
D.C., on April 29 and 30, 1954. 

The sessions are open to all physicians and work- 
ers in allied professions who are interested in par- 
ticipating. These symposia usually draw hundreds 
from all parts of the country and are the occasion 
for exchange of the latest available information by 
some of the outstanding authorities in the field of 
venereal disease. 

The topics that will be discussed at this sym- 
posium will cover many aspects of venereal disease 
control including basic and clinical research, serol- 
ogy, epidemiology, treatment, program operation, 
and professional education. For further information 
write U. S. Department of Health, Education, and 
Welfare, Public Health Service, Washington 25. 


FELLOWSHIPS 

The National Foundation for Infantile Paralysis 
announces the availability of a limited number of 
postdoctoral clinical fellowships in physical medi- 
cine and rehabilitation to candidates who wish to 
become eligible for certification in that field. 

Fellowships will cover a period of one to three 
years at training centers which have been approved 
for residencies in physical medicine and rehabilita- 
tion. Stipends to Fellows are based on the individual 
need of each applicant. Appropriations of $475,000 


J.a.M.w.a.—Marcu 1954 


in March of Dimes funds have been made to cover 
the cost of the program. 


Eligibility requirements include United States 
citizenship, graduation from an approved school 
of medicine, completion of at least one year intern- 
ship in an approved hospital, and a license to 
practice medicine in at least one state. The age limit 
is 40. Selection of candidates will be made on a 
competitive basis by a clinical fellowship commit- 
tee composed of leaders in the fields of medicine 
and professional education. 


In addition to these full-term fellowships, the 
National Foundation is making available a limited 
number of short-term fellowships to physicians who 
wish to become better acquainted with physical 
medicine and rehabilitation as it relates to their 
particular specialties. Such training is being of- 
fered to physicians who, in addition to meeting the 
other requirements, have completed a minimum of a 
one year residency in orthopedics, pediatrics, neur- 
ology or internal medicine. For these fellowships 
which will cover a period of training of three 
months to one year at centers which place special 
emphasis on physical medicine in relation to the 
applicant’s specialty, the National Foundation has 
provided a special appropriation of $51,050. 

Complete information concerning qualifications 
and applications on both types of fellowships may 
be obtained from the Division of Professional Edu- 
cation, National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, N. Y. 


WORLD MEDICAL ASSOCIATION 

The Eighth General Assembly of the World 
Medical Association will be held in Rome, Italy, 
September 26 through October 2, 1954. In con- 
nection with this congress, pre-convention and post- 
convention tours have been arranged, covering all 
countries on the Continent. To secure further in- 
formation about such tours, and about programs 
and accommodations for the Assembly in Rome, 
please write Dr. Louis H. Bauer, the World Medical 
Association, 345 East 46th Street, New York 17, 
New York. 
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NOMINATIONS 


Officers and Directors 


of the 
American Medical Women’s Association, Inc. 


ANNOUNCEMENT: The Nominating Com- 
mittee requests that all nominations be re- 
ceived by the chairman of the Nominating 
Committee not later than April 1, 1954, in 
order to conform with By-Laws requirements 
(given below). The Annual Meeting con- 
venes June 19, 1954. 


BY-LAWS: “Article III, Section 1. Nominat- 
ing Committee. A Nominating Committee 
shall be appointed annually by the President 
at the first meeting of the Executive Com- 
mittee. This Committee shall consist of five 
members not holding office. They shall re- 
ceive the names of one or more candidates for 
each office to be filled at the next election. 

“The report of the Nominating Committee 
shall include the names of any Active mem- 
bers who may be suggested as candidates for 
a particular office by five or more Active 
members. 

“All candidates must have consented to 
serve if elected. 

“The list of nominees shall be sent to the 
Elections Committee at least two months be- 


fore the Annual Meeting, for action as here- 

inafter described. 

“If there be no nominations for any office, 

nominations from the floor are in order.” 
Article IV, Section 1, of the Constitution. 

“All officers and members of the Board of 

Directors shall be members of the American 


Medical Association.” 


ASSOCIATION OFFICES TO BE FILLED 


President-Elect Regional Directors: 
First Vice-President Northeast Central 
Second Vice-President Southeast Central 
Recording Secretary | Southwest Central 
Treasurer Middle Atlantic 
Assistant Treasurer 


M.W.LA. OFFICES TO BE FILLED 
President Corresponding Secretary 
Vice-President Five Councillors 
Twenty-five Delegates 


CLEMENTINE Frankowski, M.D., Chairman 
Nominating Committee 
1907 New York Ave., Whiting, Indiana 


FELLOWSHIPS 


The National Foundation for Infantile Paraly- 
sis announces the availability of a limited number 
of postdoctoral fellowships in the field of public 
health and preventive medicine. The purpose of 
these National Foundation fellowships is to pre- 
pare physicians to fill the many vacancies existing 
in public health and preventive medicine, with pri- 
ority to those who are interested in entering the 
teaching field. 

The fellowships are for one or more years at an 
approved school of public health, with a period of 
field experience when arranged by the school. Sti- 
pends to Fellows: are based on the individual need 
of each applicant. Fellowships may cover tuition, 
maintenance, and an allowance for books, if re- 
quired. Appropriations of $320,600 in March of 
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Dimes funds have been made to cover the cost of 
the program. 

Eligibility requirements include United States 
citizenship, sound health, graduation from an ap- 
proved school of medicine, and completion of at 
least a one year internship in an approved hospital. 
Selection of candidates will be made on a com- 
petitive basis by a clinical fellowship committee 
composed of leaders in the fields of medicine and 
professional education. 

Complete information concerning qualifications 
and applications may be obtained from the Di- 
vision of Professional Education, National Foun- 
dation for Infantile Paralysis, 120 Broadway, New 
York 5, N. Y. 


J.a.M.w.a.—VoL. 9, No. 3 
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Medical Women’s International Association 
WHO ann MWIA 


AM SURE all members of the American Medical Women’s Association will rejoice with me over the 

announcement from World Health Organization that the Medical Women’s International Asso- 

ciation has been admitted to official relations with WHO and granted consultative status to that 
agency. Previous application by MWIA had been rejected since it was considered “sectional” and since the 
World Medical Association with broader membership and working in the same field was already admitted 
to relations with WHO. But, persisting in our belief that we, being women as well as physicians, share 
a special point of view and are consequently in a unique position to make a special contribution to the so- 
lution of certain medical and social problems, we presented our application a second time. 

Since the Sixth World Health Assembly (1953) admitted the principle of plurality, that is, that more than 
one non-governmental organization active in a certain field of health work could be eligible to enter into 
official relations with WHO, the Executive Board, meeting in January, approved the application of MWIA 
for consultative status. Applications from two other associations were approved, six were postponed, and 
five were rejected. Thus MWIA becomes one of 28 international health organizations presently having off- 
cial relations with WHO. 

This recognition is especially gratifying to me as President of MWIA because I have from the beginning 
of WHO's existence been convinced that this agency of United Nations had tremendous potentialities, not 
only for aiding in the solution of the world’s health problems but also for demonstrating the effectiveness 
of international co-operation. And on my round-the-world trip in 1952 I found this conviction justified. For 
much has been accomplished although much remains to be done. Take malaria as one example. This is a 
serious health problem in Asia, and its control is difficult, especially in the areas where the rice fields are 
located, since these must be under water. And unfortunately malaria hits the workers in the rice fields at 
harvest time. It is said that in Thailand alone malaria costs a minimum of 10 million man-days each year. 
But over 50,000 cases are estimated to have been prevented within a single year in an area with a population 
of 280,000 after control work was undertaken—saving 175,000 man-days in one year in that one area. While 
the malaria problem remains a major one, nevertheless results of considerable significance have been achieved. 
The same may be said of the programs to control tuberculosis and yaws, to reduce maternal and child mor- 
tality, and to improve the nutritional and mental status of the world’s peoples. 

Chester Bowles recently said, “I am inclined to agree with Arnold Toynbee that this age will be re- 
membered not for its atomic bomb or military prowess but rather as an age in which, for the first time, man- 
kind dared to hope that all benefits of modern science and modern progress would eventually be available 
to all peoples all over the world.” And I am inclined to agree also, for I have seen World Health Organiza- 
tion in action. The results of the campaign carried out by WHO inspire the hope that the world’s peoples 
will be physically, mentally, and socially healthier and, consequently, better world citizens. 

An informed citizenry is needed to combat the adverse propaganda which attempts to minimize the ac- 
complishments of United Nations and its agencies. To that end an organization has been set up in this 
country, the National Citizens Committee For The World Health Organization, one of its objectives being 
to enlarge public understanding of and interest in WHO throughout the United States. As a member of 
the Board of Directors of this Committee, I extend the Committee’s invitation to the American Medical 
Women’s Association to become a Sponsoring Organization and to participate in its activities. Six grades 
of individual membership are available, ranging from active ($5 per year) to sponsor ($1,000 or more). 

A Sponsoring Organization is “a national organization engaged in health, welfare, educational, interna- 
tional relations, or related activities, and operating within the United States, desiring to give active sup- 
port and co-operative effort to the Committee and its program—contribution in money and services to be 
in accordance with the interest and resources of the Sponsoring Organization.” 

And now, as the Medical Women’s International Association enters upon its official relationship with 
the World Health Organization, I call upon all our members around the world for their co-operation 
through National Citizens Committee or other agencies, in encouraging and developing an interest in inter- 
national health affairs and furthering recognition of the work of WHO. 

For “... The health of ALL peoples is fundamental to the attainment of PEACE and SECURIT Y—and 
is dependent upon the fullest co-operation of individuals and states.” 


Apa Curee Rew, M.D., President. 


J.A.M.w.a.—Marcu 1954 
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ALBUM OF WOMEN IN MEDICINE 


AMY GARRISON KIMBALL, M.D. 


r. Amy GARRISON Brown KIMBALL was 
D= in Glasgow, Scotland, on April 12, 

1847. Her family moved to America and 
settled in Boston in 1849. When the Civil War 
broke out, her father, 
Dr. Symington Brown, 
enlisted with the Fifty- 
Fifth Massachusetts 
Volunteers and he be- 
came a major general. 
Amy’s mother gradu- 
ated from the Wo- 
man’s Medical College 
in Boston in 1862. Al- 
though both parents 
were physicians, they 
opposed Amy’s studying 
medicine, so she began 
to secure her medical 
education through her 
own efforts. She at- 
tended lectures at Har- 
vard Medical School for 
two years and was giv- 
en credit for attend- 
ance. After the war she 
interrupted her train- 
ing to spend some time 
in the south teaching 
slaves under the Boston 
Freedman’s Bureau and 
then returned to Boston 
to teach the blind under 
Laura Bridgeman. In 
1870 when the Univer- 
sity of Michigan opened 
its doors to women, she made plans to enter. Af- 
ter teaching two terms in Richmond, she was able 
to enter the Medical College of Michigan in 
1872. She was among the first women admitted 
to the medical division and although Elizabeth 
Blackwell had graduated many years previously, 
women medical students were new to the west. 
She studied surgery under Dr. Donald Mac- 
Lean and they became great friends in later years. 
Dr. MacLean’s assistant, E. L. Kimball, was a red- 
headed young man with whom she fell in love and 
later married. 

After two and a half years at Michigan, she 
found out they did not award degrees to women, 
so she planned to go to Western Reserve University 
in Ohio. But again her training was interrupted. 
This time she returned to Boston to care for her 
beloved little sister who was dying of tuberculosis. 


After her sister’s death, she entered the New Eng- 
land Hospital for Women and Children as resi- 
dent medical student under the famous Russian, Dr. 
Marie Zakrzewska. After two years there, she re- 
turned to Cleveland 
and graduated as Doc- 
tor of Medicine in 
1877. That same year 
she married Dr. Edwin 
L. Kimball, who was 
resident physician at the 
Michigan State Prison 
and divisional surgeon 
for Michigan Central 
Railroad. In 1878 she 
was admitted to the 
American Medical As- 
sociation, one of the 
first women physicians 
to become a member 
and she attended their 
meetings every year un- 
til she died. After the 
births of her four chil- 
dren, “Dr. Amy,” as she 
became known, hung up 
her shingle. She soon 
had a fine practice 
among the residents of 
Jackson, Michigan. She 
interested herself in civ- 
ic affairs and among 
her many activties she 
helped raise the money 
to remodel an old 
schoolhouse and equip 
it as the city’s only hospital, Jackson City 
Hospital, where she began her career as a sur- 
geon. She was also one of the founders of the 
Home of the Friendless and the Children’s Free 
Kindergarten. She was often called to Detroit to 
assist her old friend and teacher, Dr. Donald Mac- 
Lean. She had a narrow collapsible hand and he 
often relied on her tactile diagnosis, calling her his 
“good right hand.” In 1900 she went to Paris as 
delegate to the Thirteenth Congress of Internation- 
al Medicine. She was the only member from the 
state of Michigan and the only woman physician 
from the United States. She was left alone to bring 
up her four children, and lived to see them grown 
and educated. She died of pneumonia, January 29, 
1911, at the age of 64, known and loved all over 
the state of Michigan. 

—E.isaBetH Martin, M.D. 
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wed 
* 
pes 


News of Women in Medicine 


FLORIDA. Dkr. Harriette E. of At- 
lanta conducted the semiannual cerebral palsy diag- 
nostic and recommendation clinic at the Crippled 
Children’s Society recently. Dade County Medical 
Association members refer patients to this clinic. 
Clinics are held under the auspices of the Florida 
Crippled Children’s Commission. 


ILLINOIS. “All About Baby” is a weekly tele- 
cast over WBKR, Channel 7. While the telecast 
is on Monday through Fridays, a physician appears 
under the auspices of the Educational Committee 
one day a week. Dr. Exrriepe Horst of Des 
Plaines is one of the physicians who has participated 
in this series. 


MASSACHUSETTS. Dr. ANNELLA Brown, a 
graduate of Woman’s Medical College of Pennsyl- 
vania, was appointed surgeon-in-chief at New Eng- 
land Hospital in August 1953. Dr. Brown is also 
assistant surgeon at Boston Dispensary; assistant 
in surgery at Massachusetts Memorial Hospital; 
and instructor in surgery at Tufts and at Boston 
University medical schools. 


MINNESOTA. Dr. Mase Ross, mental health 
consultant, U.S.P.H. Service, city of New York, 
was one of the guest faculty for a course in child 
psychiatry for general physicians, pediatricians, and 
psychiatrists. This course was given at the Uni- 
versity of Minnesota in February. 


Dr. KaTHLEEN B. Jorpan of Granite Falls spoke 
at the fortieth annual meeting of the Mississippi 
Valley Conference of Tuberculosis and the Missis- 
sippi Valley Trudeau Society, held in Minneapolis. 
She said: “with oncoming generations being more 
protected from contact with contagious tuberculosis, 
the age of the average patient has advanced”; mak- 
ing tuberculosis a disease of middle age and older 
folk rather than of young people. 


Dr. Berenice Moriarty of St. Paul, specialist in 
obstetrics and gynecology, recently joined the medi- 
cal staff of the Minnesota School and Colony as a 
resident physician. Dr. Moriarty was on the staff 
of Lying-In Hospital in Chicago for ten years; 
from 1931 to 1953 she has been in private practice 
in St. Paul. One of her main interests during this 
time has been “Our Lady of Good Counsel” Hos- 
pital, a free institution for persons with incurable 
cancer. She has a sister, Dr. Cece Mortarty, 
who is a pediatrician in St. Paul. 
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NEW JERSEY. Dr. M. Jorpan, Direc- 
tor of the Department of Gastroenterology of the 
Lahey Clinic, Boston, Massachusetts, spoke on the 
medical aspects of gastric ulcer at one of the regu- 
lar monthly meetings of the Bergen County Medi- 
cal Society. She was also the guest speaker at a 
meeting of the Hudson County Medical Society. 
There she discussed functional disease of the diges- 
tive tract. 


NEW YORK. Dr. Hortense PowpDERMAKER, 
associate professor of anthropology at Queens 
College and delegate to the ACLS from the Ameri- 
can Sociological Society, has a Guggenheim fellow- 
ship for 1953-1954, to study the effect of mass 
communications on a group of native Africans. 


At the January meeting of the Association of 
the Women Dentists of New York the guest speak- 
er was Dr. Apa Curee Rew. Her talk was entitled 
*A Woman Doctor Visits Asia” and was an ob- 
servation of health conditions in the Far East and 
the contribution of medical women to the solution 
of these problems. The talk was illustrated by 
Kodachrome slides which Dr. Reid took on her trip 
through Turkey, Israel, Iran, Pakistan, India, 
Thailand, Hong Kong, Philippines, and Japan. 
Dr. Reid is physician in charge of chest service of 
the Metropolitan Life Insurance Company; attend- 
ing cardiologist, New York Infirmary; President of 
the Medical Women’s International Association; 
and member of the Board of Directors of the Na- 
tional Citizens Committee for the World Health 
Organization. 


Dr. Marte PicHet Warner of New York gave 
a lecture entitled “A Gynecologist Reviews the 
Kinsey Report” at the following places: The Fresh 
Meadows Jewish Center, at a joint meeting of 


the Men’s Club and Sisterhood of The Fresh 


Meadows Jewish Center, and at The Hotel Stat- . ° 


ler to the wives of the members of the American 
Podiatry Council. 


PENNSYLVANIA. Appointment of Dr. Sytvia 
A. Mazer to a chiefship in gynecology at Wo- 
man’s Hospital of Philadelphia has been recently 
announced. Dr. Mazer’s promotion climaxes seven 


years’ association with the hospital as a member © 


of the attending staff. The new chief is a graduate 
of Woman’s Medical College and a diplomate of 
the American Board of Obstetrics and Gynecology. 
She prepared for her specialty in residencies at St. 
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Vincent’s Infant and Maternity Hospital, Lewis 
Memorial Hospital, and Cook County Hospital, all 
in Chicago. Dr. Lucy A. LaSatvia, a graduate of 
Hahnemann Medical College, will serve as associate 
on Dr. Mazer’s staff. This appointment represents 
a promotion for Dr. LaSalvia who first became as- 
sociated with The Woman’s Hospital as a resident 
in gynecology and obstetrics and was later appoint- 
ed to the attending staff in 1949. Dr. LaSalvia be- 
came a diplomate of the American Board of Ob- 
stetrics and Gynecology in 1953. 


VERMONT. Dr. Acnes V. Bartlett of 
Sprinfield, Vermont, recently has been elected 
secretary-treasurer of the New Hampshire Society 
of Anesthesiologists. 

At the annual meeting of the Vermont Heart As- 
sociation, Dr. Oxive M. Danes and Dr. R. J. Mc- 
Kay presented a paper entitled, “The Rheumatic 
Fever Problem.” 


WISCONSIN. At the University of Wisconsin 
Medical School at Madison, Dr. ANN BarDEEN 
has been promoted from instructor to assistant pro- 
fessor of anesthesiology, and Dr. ELEANor Max- 
INE Bennett has been appointed associate pro- 
fessor of ophthalmology. 


DISTRICT OF COLUMBIA. The Executive 
Board of the Medical Society of the District of 
Columbia has approved the nomination of Dr. 
Etta OppeNHEIMeR to the obstetrical board. She 
will serve for a period of three years. 


Dr. Heten Grapys Kain is a councilor of the 
Southern Medical Association. She recently at- 
tended the council meetings of the Association. 


The section of neurology and psychiatry of the 
District of Columbia Medical Society, the Phila- 
delphia Neurological Society, and the neuropsy- 
chiatric section of the Baltimore Medical Society 
held its annual tri-state meeting recently. Dr. Eve- 
LYN ANDERSON, in association with five other physi- 
cians, presented, “Changes in Carbohydrate and 
Protein Metabolism Following Transection of the 


Midbrain.” 


The scientific council of the Washington Heart 
Association presented a program as the first of a 
series on current trends in heart disease treatment 
and research. Dr. ExizApetH Hitt presented a 
paper, “Current Concepts of the Diagnosis and 
Management of Cardiovascular Syphilis.” 


International 


Korea. The first Korean woman physician to re- 
ceive a medical degree in the United States is Dr. 
Myunc Soon Lim. Dr. Lim received her educa- 
tion at Ewha Woman’s College from which she 


graduated in 1936; and after two years as a high 
school home economics teacher, she entered Seoul 
Woman’s Medical College. Graduating from medi- 
cal college five years later, while the Japanese still 
occupied the country, Dr. Lim began practicing. 
She arrived in the United States in the summer 
of 1948, and began her internship at St. Barnabas 
Hospital, Newark, New Jersey. The following year, 
she entered the College of Medical Evangelists in 
Los Angeles, California, and received her medical 
degree from there in June 1951. From 1952 to 1953 
she was a resident at Madison Sanitarium, Nash- 
ville, Tenn. Future plans are a bit up in the air for 
the doctor, who still does not know where she 
will be working when she gets to Korea. “I think 
I will be in Pusan,” she said, “where I’ll teach at 
Ewha University School of Medicine, and I’ll prob- 
ably be doing work in. the university hospital, too.” 
Dr. Lim left for Korea a few months ago. 


HELEN MacMURCHY, M.D. 


Dr. Helen MacMurchy, internationally 
known for her child welfare work, died Oc- 
tober 8 in Toronto, after a long illness. In 
1949 Dr. MacMurchy was named one of the 
ten leading women physicians of the western 
world. She was an honorary member of the 
University Women’s Club, a past vresident 
and honorary member of the Women’s 
Canadian Club. In 1934 she received the 
C.B.E. and in 1939 was elected a life fellow 
of the Academy of Medicine. She graduated 
with first class honors in medicine and surgery 
from the University of Toronto Faculty of 
Medic'ne in 1901. She was the first woman 
intern at Toronto General Hospital and the 
first Canadian woman to take postgraduate 
work under Dr. William Osler at the Johns 
Hopkins Hospital, Baltimore. For seven years 
she was provincial inspector and assistant in- 
spector of hospitals, prisons, and charitable 
institutions. In 1920 she was appointed by the 
Dominion Government as chief of the di- 
vision of child welfare, retiring in 1934. She 
lectured on health at St. Margaret’s College, 
Havergal College, Branksome Hall, and 
Bishop Strachan School. She was also as- 
sistant demonstrator in obstetrics and gyne- 
cology at the Toronto General Hospital and 
Faculty of Medicine, University of Toronto. 
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These Were the First 


Elizabeth Bass, M.D. 


Dr. Oxtvia Sasuco Nantes of Alcarez, 
Spain, was one of the earliest medical women of 
the sixteenth century and in 1588 published a num- 
ber of works on science and medicine. 


Dr. Etcoop SHELDON Amos, graduate of Lon- 
don University in 1900, was the first woman physi- 
cian appointed in the service of the Egyptian gov- 
ernment, and was stationed in Suez at the Interna- 
tional Quarantine Board of Egypt. She received the 
Decoration of the Nile (third class) , the first time 
a woman was so honored for public service in that 
country, and also was honored for her services to 
troops in Cairo during World War I, receiving 
the Order of the British Empire and the Medaille 
de la Reconnaissance Francaise for services to allied 
troops, and Union des Femmes de France, in 1914. 


Dr. Jutta Cote Backman, graduate of the 
Woman’s Medical College of Chicago in 1871, was 
the first woman member of the Fox River Valley 
Medical Society, and served for many years as 
secretary and treasurer of this organization. Dr. 
Blackman was very active in civic works. 


Dr. Atice M. Seasrook, graduate of the Wo- 
man’s Medical College of Pennsylvania, was the 
first woman physician appointed to the State Board 
of Pennsylvania (1903), and the same year was 
made medical supervisor of the Woman’s Hospital 
in Philadelphia. In 1920, Dr. Seabrook retired and 
moved to Beverly Hills, California. 


Dr. Meta Howarp of Albion, Michigan, gradu- 
ate of the Chicago Women’s Medical College in 
1887, opened the first hospital for women in Korea, 
to which country she went in 1887 as a medical 
missionary under the Methodist Board of Foreign 
Missions. In less than three years, more than three 
thousand patients were treated in this institution 
which was called “The House Where Sick Women 
Are Cured.” 
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Dr. Anita Mary Mint, of Indianapolis, In- 
diana, graduate of Indiana University in medicine, 
was the first woman to make first place on the 
Indiana State Board examinations. Dr. Mil 
served on the staff at St. Elizabeth’s Hospital and in 
1938 was appointed visiting lecturer in psychiatry 
and criminology at the University of Melbourne. 
Dr. Miihl was widely known for her research in 
psychiatric aspects of automatic writing. She trav- 
eled extensively and was the author of numerous 
publications. 


Dr. Mary Brair Moopy of West Haven, Con- 
necticut, was the first woman to graduate from the 
Buffalo Medical College, in 1876, and for many 
years practiced in Buffalo, New York. Dr. Moody 
was a botanist of repute. 


Dr. Carrie Lizperc-Marvin, graduate of the 
Woman’s Medical College of Chicago (now North- 
western University) in 1882, settled in Hope, Ida- 
ho, and served as general practitioner in this unset- 
tled, mountainous country. At the time she was 
thought to be the only woman railway surgeon in 
the world, serving in an area including over 200 
miles of road. 


Dr. Sara M. Jorpan, graduate of Tufts Medi- 
cal School, and director of the Lahey Clinic De- 
partment of Gastroenterology, was the first woman 
to be appointed to the board of directors of the 
Boston Chamber of Commerce, and in 1942 was 
elected President of the Gastro-Enterological Asso- 
ciation, the first time a woman was so honored. 


Dr. Maria Petraccini received her medical de- 
gree at Florence, Italy, in 1788 and lectured at 
Ferrara on anatomy. Her writings included several 
works on the physical education of children. Her 
daughter, ZAFFIRA FeRETTY, graduate of the Uni- 
versity of Bologna in 1800, was appointed by the 
Italian government as director-general of midwives 
in all parts of the country. Later she went to Turkey 
where she died in 1817. 
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Platt, Lois Irene: Cytologic observation on the effect 
of progesterone on cervical tissue in squamous-cell 
carcinoma of cervix. Am.J.Clin.Path, 22: 662-670, 
July 1952. 


Garrow, Irene: Brain: oligodendroglioma. Brooklyn 
Hosp. J. 10: 181, 1952. 


Thomas, Caroline Bedell: What is the mode of action 
of thiocyanate compounds in essential hypertension ? 
Ann.Int.Med. 37: 106-122, July 1952. 


Wright, Jane C: The effect of a folic acid antagonist, 
A-methopterin, on the level of the circulating eosino- 
phils in humans. Blood 7: 743-748, July 1952. 


Tenbrinck, Margaret S.: The allergic employee. Indust. 
Med. 21: 341-342, July 1952. 


Fahimi, Miriam: Homa Shaibany, M.B.B.S. J.Am.M. 
Women’s A, 7: 272-273, July 1952. 


Green, Julia M.: Clinical cases; to bring out points in 
philosophy. Homeopath, Recorder 68: 2-9, July 
1952. 

Papara, Dora: Medical women in Greece. J.Am.M. 
Women’s A. 7: 265-267, July 1952. 


Arthur, Helen: A comparison of the techniques em- 
ployed in psychotherapy and psychoanalysis of chil- 
dren, Am.J.Orthopsychiat, 22: 484-498, July 1952. 

Tanner, Natalia M.: Hodgkin’s disease in childhood; 
report of a case and a review of the literature. J.Nat. 
M.A, 44: 261-269, July 1952. 

Nichols, Frederick L., Root, Sophie A., Mirabile, 
Charles S., and others: Cushing’s syndrome treated 
by removal of adrenal-cortex tumor. New England 
J-Med., 247: 11-15, July 3, 1952. 

Macfarlane, Catharine: Evaluation of the cancer de- 
tection program. Pennsylvania M.J. 55: 659-662, 
July 1952 

Carter, Anne C. and Shorr, Ephraim: An attempt to 
assess the magnitude of endogenous androgen pro- 
duction in a case of the adrenogenital syndrome. 
J.Clin,Endocrinol, 12: 1059-1076, Aug. 1952. 

Beattie, Myra K., Kay, W. W., Elton, Arnold, and 
others: Masculinization associated with luteinized 
microcysts of the ovary, J.Obst.&Gynec.Brit.Emp. 
59: 465-470, Aug, 1952. 

Hallum, Jean L.: A triplet pregnancy complicated by 
thryoidectomy, pyelitis and anaemia followed by 
menorrhagia. J.Obst.& Gynec.Brit.Emp. 59: 527-528, 
Aug. 1952. 

Childs, Alfred W., Crose, Robert F., and Henderson, 
Patricia H.: Glycogen disease of the heart; report 
of two cases occurring in siblings. Pediatrics 10: 208- 
217, Aug. 1952. 

Trice, E. Randolph, and Shafer, June Carol: Topical 
chloramphenicol (chloromycetin) therpy of pyo- 
genic dermatoses, J.A.M.A, 149: 1469-1470, Aug. 
16, 1952. 

McCall, M. Frances, Ross, pon Wolman, Basil, Burns, 
Angela D., Harpur, Eleanor M., and others: The 
nephrotic syndrome in children treated with actH 
and cortisone. Arch.Dis.Childhood 27: 309-321, Aug. 
1952. 


Everall, John and Fisher, Leah: Ineffectiveness of 
local applications of adrenocortical steroids in pre- 
venting effects of ultra-violet rays on human skin. 


J.Invest.Dermat. 19: 97-100, Aug. 1952. 


Ottenstein, Bertha, Boncoddo, N., Walker, A.. and 
others: Experiments on the choline content of the 
skin and sebum. J.Invest.Dermat. 19: 105-108, Aug. 
1952. 


Wight, Anne, Weisman, Philip A., Rovit, Richard L., 
and others: Adrenal hormones and increased capil- 
lary permeability of burns; an experimental evalua- 
tion. A.M.A.Arch.Surg. 65: 309-317, Aug. 1952. 


Barrett, Morris K., Deringer, Margaret K., and Dunn, 
Thelma B.: Influence of the mammary tumor agent 
on the longevity of hosts bearing a transplanted 
tumor. J.Nat.Cancer Inst. 13: 109-119, Aug. 1952. 


Smith, Alice: Childhood malignancies. II. Pathologic 
considerations. Texas J.Med. 48: 559-562, Aug. 
1952. 


Carpenter, Charles M., and Boak, Ruth A.: Coxsackie 
viruses; a review of pathologic, epidemiologic, diag- 
nostic and etiologic observations. California Med. 
77: 127-130, Aug. 1952. 


Schwartz,Steven O., and Critchlow, Joan: Erythremic 
myelosis (Di Guglielmo’s disease); critical review 
with report of four cases, and comments on erythro- 
leukemia. Blood 7: 765-793, Aug. 1952. 


Bolomey, Alfred A., and Lenel, Rosemary: Clinical 
experiences with veratrum alkaloids (veriloid) in 
the prolonged treatment of essential hypertension. 
Permanente Found.M.Bull. 10: 57-81, Aug. 1952. 


Milman, Doris H.: Group therapy with parents; an 
approach to the rehabilitation of physically dis- 
abled children. J.Pediat. 41: 113-116, July 1952. 


Luzzatti, Luigi, Martin, Ann L., and Heinstein, Mar- 
tin: A training program for pediatric residents in 
child development and guidance. J.Pediat. 41: 86- 
93, July 1952. 


Reedy, Mary Ellen, Schwartz, Steven O., and Platt- 
ner, Edward B.: Anemia of the premature infant. 
J.Pediat. 41: 25-39, July 1952. 


Austin, Elizabeth, Dail, Clarence W., Rubin, David, 
and Ackley, Ruth Nygren: Present concepts in the 
management of the poliomyelitis patient with res- 
piratory difficulty. Phys.Therapy Rev. 32: 339-345, 
July 1952. 

Austin, Elizabeth, Dail, Clarence W., Ruben, David, 
and others: The use of a ventilation meter in the 
evaluation of the poliomyelitis patient with breath- 
ing difficulty. Phys. Therapy Rev. 32: 348-361, July 
1952. 

Sherman, Mary S.: Diagnosis of hip disease in children. 
J.Am.M.Women’s A. 7: 283-293, Aug. 1952. 

Kavinoky, Nadina R.: Nervous tension and the cli- 
macteric, J.Am.M.Women’s A. 7: 294-297, Aug. 
1952. 

Greisheimer, Esther M.: Hemorrhage and hemor- 
rhagic shock. J.Am.M.Women’s A. 7: 297-299, Aug. 
1952. 
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Barry, G.: Diagnosis of an early carcinoma in the 
breast. M.Press 228: 140-143, Aug. 6, 1952. 


Lovejoy, Esther P.: Philippine medical women. J.Am. 
M.Women’s A. 7: 304-306, Aug. 1952. 


Goldman, Leon, Preston, Robert H., Rockwell, Eve- 
lyn, and others: Inhibition of tuberculin reaction 
by local injection of compound F. J.A.M.A. 150: 
30-31, Sept. 6, 1952. 
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and bladder following cesarean section, Am.J.Obst.& 
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Sept. 1952. 
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fluenzal meningitis treated successfully with poly- 
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Reno R.: The control of rheumatic fever recurrences 
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Phillips, M. Alice, and Miller, Joann: Incidence of 
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Margaret: The relative effects of protein, choline, 
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Sykes, Marguerite P.: Treatment of the leukemias and 
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of endometriosis and other gynecologic conditions 
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Waugh, Elizabeth S.: Kyphoscoliosis complicating 
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Stenhouse, Evangeline E.: Women: patients and phy- 
sicians. J.Am.M.Women’s A, 7: 333-339, Sept. 1952. 
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Bikales, Victor W., Ebert, Gisela, Weil, Robert, and 
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Goldsmith, Grace A., Unglaub, Walter G., and Gib- 
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8: 48-50, Feb. 1953. 

Lloyd-Thomas, H. G. L., and Sherlock, Sheila: Testo- 
sterone therapy for the pruritus of obstructive jaun- 
dice. Brit.M.J. 4797: 1289-1291, Dec. 13, 1952. 

Sullivan, Robert D., Jones, R., Jr., and Shorey, Jean- 
nette McC.: The treatment of human cancer with 
intra-arterial nitrogen mustard. Cancer 6: 121-134, 
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others: An evaluation of benemid p-(di-n-propyl- 
sulfamyl)-benzoic acid. J.Pediat. 42: 292-300, Mar. 
1953. 

Ingram, G. I. C., and Biggs, Rosemary: Laboratory 
tests for incipient thrombosis. J.Clin.Path. 6: 46-51, 
Feb. 1953. 

Biggs, Rosemary, and Douglas, A, S.: The thrombo- 
plastin generation test. J.Clin.Path. 6: 23-29, Feb. 
1953. 

Spain, D. M., Bradess, Victoria A., and Huss, Gerald- 
ine: Observations on atherosclerosis of the coronary 
arteries. Ann.Int.Med. 38: 254-277, Feb. 1953. 

Breslaw, L., Lashof, Joyce, and Klein, C.: Diabetes 
mellitus, hyperthyroidism and Addison’s disease in 
one patient. Ann.Int.Med. 38: 338-342, Feb. 1953. 

Canada, Wilma Jeanne, Goodale, F., Jr., and Currens, 
J. H.: Defect of the interatrial septum, with throm- 
bosis of the pulmonary artery; report of three cases. 
New England J.Med. 248: 309-316, Feb. 19, 1953. 


1954 


Schifferdecker, Irmgard: Morbus Pringle and tuberous 
sclerosis, Indian J.Ven.Dis.&Dermat. 18: 115-119, 
Oct.-Dec. 1952. 

LaBoccetta, A. C., and Dawson, Katherine E.: Per- 
tussis; treatment with aureomycin; clinical study of 
eighty-five patients and seventy-five controls. Pak- 
istan M.J. 4: 23-29, Jan. 1953. 

Becklake, Margaret R., and Goldman, H. I.: The clin- 
ical uses of pulmonary function tests, South African 
M.J. 27: 16-19, Jan. 3, 1953. 

Schmitz, Herbert E., and Towne, Janet E.: Injuries to 
the terminal bowel due to pelvic malignancy and 
its treatment. Tr.Am.Proctol.Soc. 51st Ann.Sess. 
558-565, 1952. 

Rasmussen, A, F., Jr., Kline, Frances A., and Borge. 
A. F.: Coxsackie virus infections in North Wis- 
consin. Wisconsin M.J. 52: 129-132, Feb. 1953. 

Schmidt, Uberreiter, Erna: Was leistet die Untersuch- 
ung des Bluttropfens (nach der Methode von Bolen) 
in der Krebsdiagnostik ? Med.Klin. 48: 138-141, Jan. 
30,1953. 

Walker, Joan B.: The use of terramycin in infections in 
diabetics with special reference to gangrene. Lancet 
264: 521-522, Mar. 14, 1953. 

Ezeyza, Susana: Resumen en cuadros sinopticos de los 
conocimientos actuales sobre el cancer; (continua- 
cién). Semana méd. 102: 38-50, Jan. 8, 1953. 

Klien, Bertha A.: Occlusion of the central retinal vein. 
Am.J.Ophth. 36: 316-324, Mar. 1953. 

Sobel, Edna H., Clark, L. C., Jr., Fox, R. Phyllis, and 
others: Rickets, deficiency of “alkaline” phosphatase 
activity and premature loss of teeth in childhood. 
Pediatrics 11: 309-322, Apr. 1953. 

Cook, C. D., McArthur, Janet W., and Berenberg, W.: 
Pseudoprecocious puberty in girls as a result of es- 
trogen ingestion. New England J.Med. 248: 671- 
674, Apr. 16, 1953. 

Baud, Juliette: Résultats de la radiothérapie des épi- 
théliomas du col utérin chez les malades traitées de 
1919 4 1945 inclus a la Fondation Curie. Bull.Assoc. 
franc. étude cancer 39: 380-389, 1952. 

Marfarlane, Catharine: The control of cancer, Re- 
= Columbia M.Soc. 17: 7-9, and 21-23, Apr. 

Procksch, Marie.: Uber die Altersveranderung der 
physiologischen Exkavation. Klin.Monatsbl. Au- 
genh. 122: 168-172, 1953. 

Torricelli, C., and Longa, F. Maria: L’associazione 
piridossina-estratto cortico-surrenale nella pratica 
pediatrica. Minerva med. 441: 312-317, Feb. 7, 1953. 

Saldiin de Rodriguez, Marie Luisa: El tratamiento de 
la meningitis tuberculosa en el nifio. Rev.colombiana 
pediat.y puericult. 12: 157-173, Feb. 1953. 

Shearman, Ann M., Vogel, Mildred, and McGavack, 
Thomas H.: Estrogen-androgen mixtures in the cli- 
macterium; a report of 29 cases. Geriatrics 8: 155- 
158, Mar. 1953. 

Zollner, N., and Fuchs, Ursula: Chemocorticoidauss- 
cheidung von Asthma bronchiale-Kranken nach 
Pyrifer, actH und Cortison, Med.Welt 12: 384-386, 
Mar. 21, 1953. 

Mills, Clarence A., and Porter, Marjorie Mills: To- 
bacco smoking habits in an American city. J.Nat 
Cancer Inst. 13: 1283-1297, Apr. 1953. 

Brauchlin, Eleanora: Zur Friitherfassung des schwieri- 
——— Gesundh.u.Wohlf. 33: 101-107, Mar. 
1953. 

Attadia, Egle Renata: Disostose cranio-facial de Crou- 
zon. (Consideragdes sObre um caso). Rev.Hosp.clin. 
8: 61-69, Jan. 1953, English summary p.68. 

Scharnagel, Isabel M.: Eight year survival of a man 
after subtotal gastrectomy for advanced gastric can- 
cer. J.Am.M.Women’s A. 8: 131-132, Apr. 1953. 
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Howe, Suzanne: The head and neck service in a cancer 
detection clinic. J.Am.M.Women’s A, 8: 133-136, 
Apr. 1953. 

Bogatko, Frances H.: Opportunities for women in 
medicine; cancer facilities. J.Am.M.Women’s A. 8: 
140, Apr. 1953. 

Rutherford, Miriam H.: Proper use of antimicrobial 
drugs in acute otitis media. Tr.Am.Acad.Ophth. 
57: 53-62, Jan.-Feb. 1953. 

Lincoln, Edith M., and Sifontes, J. E.: Tuberculous 
meningitis in children. M.Clin.North America 37: 
345-362, Mar, 1953. 

Sokolow, M., and Schottstaedt, Mary F.: The manage- 
ment of malignant hypertension, Ann.Int.Med. 38: 
647-666, Apr. 1953. 

Hill, J. M., Crass, Gwendolyn, Ellis, J., and others: 
Studies on the inheritance of hemophilia by labora- 
tory tests. Texas J.Med. 49: 241-246, Apr. 1953. 

Horstmann, Dorothy M., and McCollum, R. W.: 
Poliomyelitis virus in human blood during the “min- 
or illness” and the asymptomatic infection. Proc. 
Soc.Exper.Biol.& Med. 82: 434-437, Mar. 1953. 

Keasbey, Louisa E.: Juvenile aponeurotic fibroma. 
Cancer 6: 338-346, Mar. 1953. 

Ellison, Rose Ruth, Ginsberg, V., and Watson, Janet: 
Triethylenemelamine in polycythemia vera. Cancer 
6: 327-332, Mar. 1953. 

Barberio, R., Berry, N., Bateman, Jeanne, and others: 
Combined administration of aureomycin and nitro- 
gen mustard. Cancer 6: 280-287, Mar. 1953. 

Bateman, Jeanne C., Cornman, I., Grice, P. M., and 
others: Combined administration of aureomycin and 
nitrogen mustard, Cancer 6: 275-279, Mar. 1953. 

Burt, Agnes S., and Castleman, B.: Some histological 
effects of estrogens and castration on the anterior 
pituitary in women with carcinoma of the breast. 
Cancer 6: 236-247, Mar. 1953. 

Reagan, J. W., Seideman, Ilse L., and Saracusa, Y.: 
The cellular morphology of carcinoma in situ and 
dysplasia or atypical hyperplasia of the uterine cer- 
vix. Cancer 6: 224-235, Mar. 1953. 

Lambert, E. C., Shumway, Clare N., and Terplan, K.: 
Clinical diagnosis of endocardial fibrosis. Pediatrics 
11: 255-269, Mar. 1953. 

Andersen, Dorothy H., and di Sant ’Agnese, P. A.: Idio- 
pathic celiac disease. I. Pediatrics 11: 207-223, 
Mar. 1953. 

Schwartzman, J. Friedman, E., Jr., and Wein, Gerald- 
ine: Effect of early immunization during infancy on 
kidney, liver and blood tests. J.Pediat. 42: 450-452, 
Apr. 1953. 

Shands, H. C., and Menzer, Doris: Eosinophil varia- 
tion in the course of insulin coma therapy. Am.]J. 
Psychiat. 109: 757-766, Apr. 1953. 

Langford, W. S., Gilder, R., Jr., Wilking, Virginia N., 
and others: Pilot study of childhood accidents, Pedi- 
atrics 11: 405-415, Apr. 1953. 

Ames, Rose G., Cohen, Sophia M., Fischer, A. E., 
Marlowe, Jeanette, and Alexander, Hattie E.: Com- 
parison of the therapeutic efficacy of four agents in 
pertussis. Pediatrics 11: 323-337, Apr. 1953. 

Rubin, E. H., Cheifetz, I., and Brief, Catherine: Iso- 
niazid in pulmonary tuberculosis. M.Clin.North 
America 37: 885-901, May 1953. 

Laszlo, D., and Spencer, Herta: Medical problems in 
the management of cancer. M.Clin.North America 
37: 869-884, May 1953. ° 

Bahlke, Anne M.: Rehabilitation of the handicapped. 
M.Clin.North America. 37: 933-941, May 1953. 

Swyer, G. I. M., and Daley, Doreen: Progesterone 
implantation in habitual abortion. Brit.M.J. 4819: 
1073-1077, May 16, 1953. 
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Jordan, Sara M.: Medicine and the doctor in word and 
epigram. New England J.Med. 248: 875-883, May 
21, 1953. 

Reinhold, Margaret: Human behaviour reactions to 
organic cerebral disease. J.Ment.Sc, 99: 130-135, 
Jan. 1953. 

Monro, A. B., Kirkland, Anne K., Gillie, A., and oth- 
ers: The use of short-acting relaxants in £.c.T J. 
Ment.Sc. 99: 288-290, Apr. 1953. 

Guin, Grace H.: The incidence and anatomical dis- 
tribution of basal-cell hyperactivity and its relation- 
ship to carcinoma of the cervix uteri. Am.J.Obst.& 
Gynec. 65: 1081-1087, May 1953. 

Fields, C., Kerr, Charlotte Herman, and Wolf, H. L.: 
Chemical peritonitis due to degenerated fibroid. Am. 
J-Obst.& Gynec, 65: 1134-1135, May 1953. 

Doniach, Deborah: Treatment of thyrotoxicosis with 
‘Neo Mercazole.’ Lancet 264: 873-879, May 2, 1953. 

Spencer, Herta, Lewin, I., and Laszlo, D.: A metabolic 
study following extensive resection of the small in- 
— for sarcoma. Am.J.Med. 14: 636-641, May 

Zeek, Pearl M.: Periarteritis nodosa and other forms 
of necrotizing angiitis. New England J.Med. 248: 
764-772, Apr. 30, 1953. 

Tod, Margaret, and Meredith, W. J.: Treatment of 
cancer of the cervix uteri—a revised “Manchester 
method.” Brit.J.Radiol, 26: 252-257, May 1953. 

Huang, Nancy N., and High, R. H.: Effectiveness of 
penicillin administered orally at intervals of twelve 
hours, J.Pediat. 42: 532-536, May 1953. 

Ash, C. L., Peters, Vera, and Delarue, N. C. The argu- 
ment for preoperative radiation in the treatment of 
breast cancer. Surg.,Gynec.&Obst. 96: 509-521, 
May 1952. 

Battey, L. L., Heyman, Alberta, and Patterson, J. L., 
Jr.: Effects of ethyl alcohol on cerebral blood flow 
and metabolism. J.A.M.A. 152: 6-10, May 2, 1953. 

Dearing, Ruth: A study of the renal tract in carcinoma 
of the cervix. J.Obst.&Gynac.Brit.Emp. 69: 165- 
174, Apr. 1953. 

Blake, Lauretta Anne: Gynecologic problems of infan- 
ge childhood. Arch.Pediat. 70: 89-102, Mar. 

Bernard Iréne: Sur la surveillance de la grossesse; 
dosages hormonaux et cytologie vaginale. Bordeaux 
chir., suppl. to 4: 78-81, Oct. 1952. English sum- 
mary p.81. 

Paterson, Edith, and Farr, R. F.: Cerebellar medullo- 
blastoma: treatment by irradiation of the whole 
central nervous system. Acta radiol, 39: 323-336, 
Apr. 1953. 

Schmidt, Lieselott: Erfahrungen bei ambulanter Be- 
handlung von Kindern mit Oral-Penicillin, Kinder- 
arztl. Praxis 21: 103-107, Mar. 1953. 

Johnson, A. L., and Ferencz, Charlotte: The effect of 
cortisone therapy on the incidence of rheumatic heart 
oo New England J.Med. 248: 845-847, May 14, 

Coryllos, Elizabeth: Etiology and occurrence of arte- 
rial hypertension in poliomyelitis; a review of the 
literature. Arch.Pediat. 70: 122-134, Apr. 1953. 

Wallace, Helen M., Heely, P., Losty, M. A., and others: 
A study of follow-up of poliomyelitis patients. Am. 
J.Pub.Health, Part I. 43: 542-553, May 1953. 
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Editorial Forecast 
April 1954 


This will be the annual Cancer issue of the JourNat. Included will be articles bearing on various 
aspects of the problem of cancer. 


“Techniques Employed in Experimental Cancer Chemotherapy,” by Marguerite P. Sykes, M.D. 
“Some Remarks on the Effect of Age in the Clinical Course of Cancer,” by C. T. Klopp, M.D. 
“Carcinoma of the Choroid: Metastasized from Mammary Cancer, ” by Olga Sitchevska, M.D. This 


is a case report. 


“Response to Breast Self-Examination Film: Women Want to Know the Facts About Cancer,” by 
Helen Margaret Rogers, R.N. Miss Rogers is Director of Education, District of Columbia Division of 
the American Cancer Society, and reports on reactions, and the effects of the Society’s film on women 
who have seen it. 


Also, the summary of the Minutes of the Mid-Year Board of Directors Meeting in St. Louis, 1953, 
will be presented. There will be further announcements of the Annual Meeting to be held in San 
Francisco, California. 


ANNUAL MEETING 


Room Reservation 
Mrs. Livingston 
San Francisco Convention and Tourist Bureau 
200 Civic Auditorium 
San Francisco 2, Calif. 


Please make reservations as follows for the A.M.W.A. meeting: 
St. Francis Hotel (State price range) 
Other Accommodations desired (see notice page 49) : 


| 
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: Note: If reservation is for more than one person, please state name and address of other person: 
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CONTROLLED... 


To reduce voluntary food intake, every 
curb appetite AM PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


each capsule of Cn. contains: 


DEXTRO-AMPHETAMINE 0.1 mg. 
Vitamin D 400 U.S.P. Umits 3.83 mg. 
Thiamine Hydrochloride................. Z Manganese 0.88 mg. 
20 mg. Magnesium 2 mg. 
* 87.5 mg.  PHOSPHOTws 187 mg. 
242 mg. 0.4 mg. 


@ J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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ANNUAL MEETING 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


When: June 18, 19, 20, 21, 1954 


Friday 


Committee Meetings: 
9:00 a.m. Publications Committee 

2:00 p.m. Finance Committee 

4:00 p.m. Executive Committee 

8:00 p.m. Executive Committee (cont.) 
Reference and other Committees as called 


Saturday Registration 9:00 a.m.—5:00 p.m. 
9:30 a.m. Board of Directors 
10:00 a.m. General Meeting 
1:00 p.m. Membership Luncheon 
3:00 p.m. General Meeting 
5:30 p.m. Cocktails 
7:00 p.m. Woolley Memorial Lecture 


Sunday Registration 9:00 a.m.—5:00 p.m. 
9:00 a.m. General Meeting 
1:00 p.m. Luncheon—Preview 1954-1955 
Association Program 
5:30 p.m. Cocktails 
7:00 p.m. Inaugural Banquet 
Presentation of Awards 
Inaugural Address—“Doctors are 
Teachers”— 


Camille Mermod, M.D. 


Monday Executive Committee Meeting 9:00 a.m. 


Where: ST. FRANCIS HOTEL........ San Francisco, California 


Reservations: 


& Rooms: Use reservation blank page 20 Meals: Use reservation blank page 32 Be 
Use blanks to assure desired accommodations. 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 


without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


: MARTIN H. SMITH CO. + 150 LAFAYETTE ST., N. Y. 13, N. Y. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 
(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 

Certification by American Board of.......... Year.... 


Date and Place of Birth 


Check membership desired: 
(_] Life-Dues $200 (May be paid in two installments in two consecutive years) . 


C Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 


(] Associate-No dues. (] Junior-No dues. 
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81.66% RELIEVED FROM 
MINUS 


Antitensive and Analgesic 


1. Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 

2. Reduces stimulus to painful uterine spasm 

3. Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 

Pamabrom (2 amino-2-methylpro- 
panol-1-8-bromotheophyllinate)..........50 mg. 
mg. 


DOSE: One tablet 4 times a day, starting 3 to 7 days 
before expected onset of menses, and continuing through 
usual period of symptoms. 


AVAILABLE in bottles of 24 


and 100 
*Vainder, Milton: Indus. FREE 
Med. & Surg. 22:183 Send for 
(Apr.) 1953 LABORATORIES 
literature 919 N. Michigan Ave., Chicago, Ill. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC, 
Article III, Section 1a, Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may 


be Members-at-large.” 


Article III, Section 6. Associate Members “‘shall be: (1) medical wumen in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women's International Association.” 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL Women’s Asso- 
ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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SOLUBILITY dr SUITABILITY®@ 
Of the four leading sulfonamides prescribed in 
infections of the urinary tract, ‘‘Thiosulfil’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
and low acetylation rate which make 


“THIOSULFIL: 


the safest and most effective sulfonamide yet presented for 


urinary tract infections 


Rapid transport to site of infection for early and effec 
Rapid renal clearance 

Minimum toxicity 

Minimum risk of sensitization 

No alkalinization required 

No forcing of fluids 


“THIOSULFIL 


brand of sulfamethylithiadiazole 


SUSPENSION 
No, 914 — 
0.25 Gm. per 5 cc. 
Bottles of 4 and 16 fividounces 


TABLETS 


No. 785 — 
0.25 Gm. per tablet 
Bottles of 100 and 1,000 


New York, N. Y. Montreal, Canada 


SULFADIAZINE SULFADIMETINE SULFISOXAZOLE “THIOSULFIL”. 


Solubility comparison at pH 6 in human urine at 37° C. 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


International Correspondents 


26 


— 
3 
| 
= 


RELIABILITY... 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON STREET, NEW YORK 13, N.Y. © MERLE L YOUNGS, PRESIDENT 


BRANCH OFFICERS, 1953-1954—(Continued) 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Catherine Carr, M.D., 334 Vanderbilt Road, 


Biltmore Forest, Asheville. 


Secretary: Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 


Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 

THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 
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THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Mary F. Callaghan, M.D., 384 Redondo 
Ave., Long Beach 14. 


THIRTY-NINE, BOSTON, MASSACHUSETTS ° 


President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 
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Ou mal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL OF THE AMERICAN MEDICAL WoMEN’S AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—TueE JourNaL oF THE AMERICAN MeEpicaL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JoURNAL OF THE AMERICAN MepicAL WoMEN’s AssociATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL Women’s AssociaTIon, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF THE AMERI- 
cAN MenicaL WoMEN’s ASSOCIATION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association lca responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THe JOURNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
es rom the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
— and year. References should be numbered consecutively throughout the paper and listed in order by number 

rom the text. 


Galley proofs of scientific articles will be furnished Jour Nat authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS— Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 


9 — the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author. 


REVIEWS OF BOOKS—Because of limitations of space. only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MeEpICAL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JouRNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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TAMPAX INCORPORATED 
Palmer, Massachusetts 


I would appreciate a professional supply of TAMPAX, 


Name. 


if you haven't yet tried TAMPAX, Address 
use this coupon 


City. 
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HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Address 

State 

Organizations to which you belong =" 

Institutions with which you are, or have been, met. 


Other types of professional activities - 


Special clinical projects 


Honors 
Civic activities - 


PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 


Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Guttetma Fett Atsop, Chairman, Historical Committtee 
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When Laxation Must be 


Prompt 


Depend on SAL HEPATICA’ 


I 


Sal Hepatica’s action has a sound 
pharmacologic basis because:- 


It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.” Sal Hepatica is antacid. 
“Effervescent mixtures decrease the emptying time of 
the stomach.”* Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


A GENTLE, SPEEO 


Antacid Laxalt 


APERIENT 


QO 


LAXATIVE 


CATHARTIC 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES: 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 


*Taken before breakfast, results will usually be achieved 
within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS © 19 WEST 50th STREET © NEW YORK 20, N. Y. 
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INDEX TO PRODUCTS ADVERTISED 
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Smith, Kline and French ................ (Ins. Front Cover-1) 
Terramycin Intramuscular .............. 19 


ANNUAL MEETING 


St. Francis Hote, SAN Francisco 
Reservations for Luncheons and Banquets 


Enclosed is my check for $........ to cover advance meal reservations for the Annual Meeting as 


checked below: 
Saturday, June 19 


$4.00 
Sunday, June 20 
Inaugural Banquet ............$7.50 
TOTAL (Includes Tax and gratuities) ..... $22.00 


Make checks payable to Jane Schaefer, M.D., 490 Post Street, San Francisco, California. 
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DURING LABOR... 


NISENTIL®—brand of alphaprodine 
HOFFMANN-LA ROCHE INC - ROCHE PARK :- NUTLEY 10-N. J. 
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for 


weight 

reduction ) 
based 

on 

metabolic 


control 


____focus on the liver 


Increased lipotropic demands for 
converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- 
function, expedite fat transport 
and promote metabolic burning. 


C)sou 


Each capsule contains: 


WARNING: may be habit-forming 

d-amphetamine sulfate ...... . . Smg. 

choline bitartrate . ..... . . 400mg. 

methylcellulose. . . . « « « « « 160mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 


Prescribe OBOLIP in bottles of 50 capsules. 
*Zelman, S.: Arch. Int. Med. 90:141, 1952. 
@4 INC * MILWAUKEE 1, WISCONSIN 
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Gives “remarkable increase in strength, vigor’’... 


REDISOL 


CRYSTALLINE VITAMIN Bi2 


In “pernicious anemia or tropical sprue in re- 
lapse,” not even blood transfusions give “the remark- 
able increase in strength, vigor, and appetite...” 
induced by large amounts of vitamin B,>. 

Vitamin B,,.—REDIsoL—has hemopoietic activity 
of liver?; improves neurologic symptoms—no evi- 
dence of toxicity;? makes the patient “happy to work 


SHARP 
DOHME 


DIVISION OF MERCK € CO., tne. 
Phitedeiphia 1, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE 


again.”? Effective orally, as well as parenterally. 

REDISOL is valuable also in nutritional macrocytic 
anemia; relieves pain in trigeminal neuralgia. 
Quick Information: Dosage forms for a variety of 
indications. Tablets, 25 and 50 mcg.; Injectable, 30, 
100 and 1,000 mcg. per cc.; Elixir, 5 mcg. per 5 cc. 
References: 1. J.A.M.A. 153:185, 1953. 2, N.N.R. 1953, p. 486. 
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continued 
patient 
acceptance 


to the time of 


the new smaller capoulen 


easier to swallow 


omall, dosage 


only three capsules daily 


Unlike ordinary prenatal capsules, 
Natalins can be prescribed with assurance 
of acceptance throughout pregnancy. 


Natalins are much smaller, much easier 
to swallow, and do not aggravate or cause 
nausea or regurgitation. 


Only 3 Natalins daily supply generously 
protective amounts of vitamins and min- 
erals to supplement the pregnant patient's 
uncertain food intake. 


delivery 


The Natalins 3 capsules 
formula: daily supply: 


Vitamin A 

Vitamin D 

Ascorbic acid 

Thiamine 

Riboflavin 

Niacinamide 

Pyridoxine hydrochloride 
Calcium pantothenate 
Folic acid 

Vitamin (crystalline) 
Iron (from ferrous sulfate) 


Purified veal bone ash to supply: 
Calcium 


Phosphorus 


Natalins also contain traces of copper, zinc, manga- 
nese, magnesium and fluorine. 


All vitamins are in synthetic, hypoallergenic form, 
Supplied in bottles of 100 and 500, 


MEAD) MEAD JOHNSON & COMPANY e EVANSVILLE, INDIANA, U.S.A. 
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